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Five Essentials to Successful Full 
Denture Service 
By Russell W. Tench, D.D.S., New York, N. Y. 


(Continued from December) 


or Piystonogic Apapratrion or DrEntrures TO AREAS 
Uvon Wuiciu Arr Rerarnep 


The adaptation of a denture to the alveolar ridge tissues may be 
either tolerable or intolerable. A denture has a physiologic or tolerable 


Fig. 7 
Showing distribution of blood vessels in area of palate covered by 
a full denture. 


adaptation to its supporting tissues when it is so adapted to the area 
it covers that it does not cause discomfort or interfere with normal 
circulation in that area. 

The mucosa of the mandible being very much thinner than that 
‘covering the maxilla, the mandible depends to a large degree for nutri- 
tion upon the blood supply derived from its internal circulatory system. 
Because of this the mandibular denture may be constructed to be more 
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rigidly retained than the maxillary denture without danger of causing 
atrophy. 

The mucosa and underlying connective tissue of the maxillary den- 
ture areas derive their nourishment in large part from blood supply 
coming through the palatine arteries posteriorly and through the naso- 
palatine artery anteriorly. (See Fig. 7.) 

Whatever the technic employed for making impressions of the 
maxillary arch, it should permit such control of pressure in taking the 
impression, or of modification of the impression after taking, that no 
force will be exerted on the mucosa covering the course followed by 
the large vessels nourishing this area. The immediate result of injudi- 
cious use of technic that compresses main circulatory areas is a very 
stable and securely retained denture, but it is physiologically impossible 
for retention obtained by such means to be permanent, and the final 
result is total loss of retention. 

Especially when constructing maxillary dentures, only such degree 
of retention by compression of tissue should be attempted as is neces- 
sary to make the denture function satisfactorily in mastication and 
speech. 

The physiologic adaptation of a mandibular impression to the 
denture-supporting area may be accomplished, when modeling com- 
pound is used as an impression material, by utilizing pressure similar 
to that exerted by the facial muscles and muscles of mastication in 
swallowing to hold the impression in place, and also to function as a 
tray to confine the impression material against the ridge. Excellent. 
results are obtained by this method, new in impression technic. 

As a support for the impression mass and tray, it is necessary to 
have either natural teeth present above or a maxillary impression or 
baseplate to which is attached an occlusion rim in which V-shaped 
notches transversely placed are cut in the second bicuspid area. (See 
Fig. 8A.) 

Preparation for the mandibular impression requires that a flat 
aluminum tray be bent to follow the antero-posterior curve of the 
mandibular ridge and cut to fit over the middle of the ridge, and to 
be somewhat narrower than the ridge. On the under surface of the 
tray at each heel, and in the incisal region, are placed small masses of 
compound, adapted to the study cast, to fit the mandibular ridge. On 
the upper surface of the tray is formed a compound occlusion rim, 
which, while soft, must be adapted to the notched maxillary occlusion 
rim, under biting pressure. (See Fig. 8B.) The impression mass 
is added to the under side of this tray. The wedges on the mandibular 
rim fit into the notches on the maxillary rim and help to locate the 
mandibular tray over the middle of the ridge. The patient is in- 
structed how to exhaust all air from the mouth, as in forced swallow- 
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Fig. 8 


A—Showing V-shaped notches in occlusion rim of maxillary impression or occlu- 
sion plate. B—Showing mandibular tray with base impression hidden from view 
underneath and, in view on top of the tray, the occlusion rim with wedges in 
bicuspid region. 


ing, and at the same time to maintain slight closing pressure and to 
contract the bucco-labial muscles and the muscles of mastication upon 
the soft mass of impression material when it is in position, for taking 
the base impression. 

Kor compound impression technic the danger of developing too 
great pressure on main circulation areas of the maxillary ridge is also 
minimized (1) by trimming the labial flange from the maxillary tray 
as far back as the first bicuspid region, to permit easy escape of surplus 


Fig. 9 


A—Baseplate composition stop projecting through tray and riveted 
underneath. B—Labial flange of maxillary tray cut away. The space 
shown between study cast and tray represents a similar condition 
when the tray is seated on the stop in the mouth. 
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impression material, and (2) by utilizing a stop of baseplate material 
in the middle of the anterior third of the maxillary tray. This stop 
is adapted to the study cast, as a last step in forming the maxillary 
tray. It aids in seating the impression tray accurately, eliminates all 
pressure on the soft impression while it is setting, and prevents dis- 
placement and overcompression of the softer palatal mucosa. The 
final pressure of seating the tray is always applied through the stop 
in an upward and forward direction. (See Fig. 9.) 

To reduce pressure further on the circulatory areas of the palate, 
trace on the vault with an indelible pencil outlines indicating the loca- 
tion of the anterior and posterior palatine foramina, the course fol- 
lowed by the arteries, and also an outline of the hard medial area, 
and transfer them to the impression. (See Fig. 10.) 


Brophy’ Oral Surgery". | 


Fig. 10 


A—Showing approximate location of foramina openings on palate. 
B—Area for relief for medial hard tissue. C—Course of palatine 
artery. D—Line indicating approximate length for finished denture. 


Cut into the impression a triangular groove (Fig. 11) about 2 mm. 
wide and 1 mm. deep, following the course of the palatine artery. 
With a mouth blowpipe warm the surface of the compound impression 
lying between the buccal margin of the groove and the medial hard 
tissue region until glazed. Temper in water at 150° F. and seat the 
impression in the mouth with upward pressure. When the impression 
is removed, a smooth continuous surface should have taken the place 
of the groove treated. Relief over the foramina and in the medial 
hard tissue zone is created by scraping. (See lig. 11.) 
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The pressure of the posterior border of the maxillary impression 
on the mucosa may be somewhat increased by building up on it a narrow 
strip of thin black wax. The wax must be added to fit to the soft 
tissue behind the hard area of each tuberosity, behind the hard medial 
zone of the palate and behind the distal margins of the posterior 
palatine foramina openings. ‘The thickness of the added wax depends 
upon the depth of the soft tissue upon which it seats. The wax should 
be equal in thickness to two-thirds of the distance that a blunt instru- 
ment can be indented into the tissue surface without causing dis- 
comfort. If the instrument moves 1 mm. from the instant it touches 
the tissue until it comes to a position of rest, the addition of wax 
should be about 2/3 mm. thick over this area. The purpose of making 
the central and palatine artery area reliefs and the post-dam wax addi- 


Fig. 11 


A—Notch following the curve of the palatine artery area of a 
maxillary impression. B—Result of heating in the region of notch, 
tempering and reseating the impression in the mouth. 


tion for maxillary impressions is to preserve the retention and stability 
of the denture, if slight resorption of the ridge occurs. They are not 
necessary to develop initial retention. 


Aw Accuratré DrererMINATION OF THE CENTRAL Occiusion RELATION 


When both condyles are in extreme comfortable posterior position 
in their respective fossae, the mandible is in central occlusion. 

The registration of central occlusion or “taking the bite,” the third 
essential, is the only one of the five which must be absolutely exact to 
the finest shading in order not to offset all the skill exercised in the 
technic that precedes and follows it. 
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Molars and bicuspids having flat occlusal surfaces, such as were 
common a few years back, did not require extreme care in determining 
correct central occlusion. The flat cusps permitted a certain amount 
of lateral or posterior shifting of one dentition on the other to allow 
the mandible to assume its natural position in central occlusion. The 
masticating efficiency of such dentures was almost nil. 

When teeth with cusps resembling natural teeth or with cusps 
deeper than those of natural teeth are used, the importance of register- 
ing the correct central occlusion position increases with the increase 
of the depth of bite of the teeth used. The length of time that the 
dentures will be retained, as well as the period of their efficiency, may 
depend entirely upon the accuracy with which central occlusion is de- 
termined. If molars and bicuspids are so placed in a set of dentures 


Fig. 12 


In this illustration the mandibular ridges are represented in central occlusion, The 
relation of molars shown is one which would occur in the mouth when dentures 
are articulated on casts placed in the articulator in left lateral occlusion relation— 
instead of central occlusion—due to inaccurate or “guess” methods of establishing 
central occlusion (“taking the bite”). 


that the cusps do not seat in a balanced relation when the mandible 
reaches central occlusion, uneven pressure is transmitted to the ridges 
which may not be noticed by the dentist, but which will stimulate re- 
sorption and will be irritating to the patient’s tissues and mind. (See 
Fig. 12.) 

The only accurate method of determining central occlusion yet 
worked out—that of Dr. Gysi—depends on recording the horizontal 
protrusive and lateral movements of the mandible in the incisor region. 
This method may be fully relied upon for all cases, except for some 
few patients who have accustomed themselves to use an incorrect rela- 
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A—lIncisor path marker attached to incisor region of maxillary occlusion rim. 


tion by wearing for a period of many years “plain-line” dentures con- 
structed to a false central occlusion registration. 

The technic for this operation consists of attaching an incisor path- 
marker to the maxillary occlusion rim (Fig. 13 A) so that it will make 
a tracing, when the mandible is moved in any direction horizontally, 
upon a blackened flat metal surface attached to the mandibular occlu- 
sion rim (Fig. 14 B). 

The relation of the tracing pin to the finished tracing shows the 
operator at a glance the relative position of the mandible to the maxilla. 

The use of this device consumes but a short time, about fifteen 
minutes, for each case. It may save hours! I have spent as many as 
seven hours in correcting a mistake made when relying upon my judg- 
ment to determine whether the mandible was in central occlusion. 


Fig. 14 


B—Horseshoe plate resting on the mandibular occlusion rim ready to be warmed 
and forced into balanced contact with the rim by central occlusion pressure on 
the maxillary occlusion rim in the mouth, 
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The anterior surface of the horseshoe plate is smoked with soot 
from burning oil of cloves and then coated with the thinnest possible 
film of wax to protect the black. 

The incisor path-marker is attached to the medial line of the wpper 
occlusion rim with the marking-pin deflected downward and backward 
at an angle of about 16° from the vertical and so that the pin projects 
below the maxillary occlusion rim about one-third of its length. 


Fig. 15 


A—Incorrect incisor tracing. B and C—Correct incisor tracings. 
The marker pin being at E would indicate protrusive occlusion rela- 
tion, and being at I* would indicate lateral. occlusion relation. 


In obtaining the record the patient is required to move the mandible 
forward and backward with the metal plate rubbing lightly upon the 
maxillary occlusion rim, until a line, which gives the total length of 
the protrusive movement of the mandible, is inscribed in the black wax 
film. ‘To determine whether retrusion is complete, when the pin is at 
the front end of the line, the patient is directed to make lateral move- 
ments, first to the right and then in the same way to the left. If the 
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dot, 

le antero-posterior line and the two lateral movement lines intersect at a 
common point to make a figure shaped like the head’of an arrow (Fig. 

viel 15 D), it is certain that the patient has made full retrusive movement. 

rd If a curved side-to-side tracing is made instead of one having a 

“ts definite point (Fig. 15 A), this indicates that the patient is making 


movements with the condyles anterior to their rest position, and further 
trials must be made until the correct path is registered. 

The greater the difficulty experienced in getting this record, the 
greater the necessity for securing it. 

When the marker pin is at the extreme point of the arrow, the 
mandible is in central occlusion, and the occlusion rims may be fast- 
ened together or their relation registered by “bite lock” impressions. 

In establishing central occlusion, or taking the bite, the bases to 
which the occlusion rims are attached must accurately fit the mouth. 

Before “locking the bite” the bearing of the maxillary occlusion 
rim upon the mandibular rim should be made uniform throughout. 
This is effected by warming the surface of the maxillary occlusion rim 
with a fine blowpipe flame, and with the occlusion plates in the mouth— 
when the marker-pin registers the mandible in central occlusion— 
causing the patient to close until the maxillary and mandibular occlu- 
sion rims are under pressure. ‘This technic will force the horseshoe 
plate against the maxillary occlusion rim and distribute the pressure 
in central occlusion evenly upon both ridges. 


(To be continued) 
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A Picture History of Dentistry 
1700-1760 
By H. H. Manchester, New York, N. Y. 


In the first half of the 18th century, in France outside of Paris, 
in England, in Germany and in Italy, there were still no regulations 
controlling the practice of dentistry, and many different trades had a 
right to do specified things in dentistry, while other operations could 
be carried on by anyone who wished to set himself up as qualified. 

In England much of the work of pulling teeth was done by the 
barber surgeons. This is illustrated by a sign in Hogarth’s engraving 
entitled Night. The sign appears in front of a barber shop and, be- 


Signum 


A dentist’s sign, by Hogarth, 1738. 


sides picturing a hand extracting a tooth, bears the legend, Shaving, 
Bleeding, Teeth Drawn with a Touch. 

A rather curious superstition which spread over Europe is noted 
in a work by D. Irish, the medical practitioner. Irish scourged quacks 
and charlatans far and wide, condemning them to everlasting disgrace, 
but for extracting teeth had faith in the loadstone whose mysterious 
power was then coming into prominence. He declared: “By the 
-Magnetick Virtue of the Loadstone, fortifying an instrument, I dis- 
place teeth, or the very stumps of teeth with little or no pain.” 
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But there is little doubt that in Paris the practice of dentistry 
became more scientific in the first half of the 18th century. This is 
shown both by a comparison with conditions in other countries and 
by the number of books published on the subject there. This was due 
in part to the work of Fauchard, but it seems more in accord with 
the known facts to credit it to the regulations governing the practice 
of dentistry passed by the city in 1700. Incomplete and lax as these 
were, they nevertheless compelled the operating dentists to take some 
training and undergo at least a formal examination. 


A London dentist’s office, 18th century. 


The apprenticeship under a “master in dentistry” and the examina- 
tion no doubt tended to turn the trade into a profession and raised the 
whole standard. The influence of this may be seen in the case of 
Robert Bunon. He was for several vears a travelling dentist working 
at fairs and from town to town, crying his own virtues the same as 
any charlatan. But he was more than this, and determined to master 
the art. For this purpose he went to Paris, where he studied under 
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a recognized dentist, passed the examination and received a diploma. 
Thus the requirements of the city compelled the mountebank, in order 
to carry out his ambition, to turn scientist. 

In 1741 Bunon wrote a letter to the Mercuré le France combatting 
the old notion that it was dangerous to the sight to extract an eye 
tooth. Two years later he published his essay on the maladies of the 
teeth and the means of preserving them. For the next three years he 
demonstrated his ideas in a hospital and in 1746 published an account 
of his cases. 

He brought out the influence of the food on the teeth, beginning 
with the mother’s milk, maintained the infectiousness of caries, and 
described various cases where he improved the formation of the jaw 
and appearance of the face by extracting one or more teeth. 

In Paris the number of books on dentistry increased rapidly after 


Transplanting teeth from the poor, who sold them 
to rich patients—London, 18th century. 


due to his 


work made a success—which was no doubt 


Fauchard’s 
influence. 

Gerauldy, in 1737, wrote a book on dental maladies and the preser- 
vation of the teeth, in which he laid Louis XIV’s loss of all his upper 
teeth at thirty-five to the weakness of his nervous system. In 1746 
Moulton explained his mechanical dentistry. He described the gold 
crowns which he used to preserve partly destroyed teeth, and the artifi- 
cial teeth which he kept in by bands or springs. He also gave an 
account of several successful transplantations. 

LeCluse, in 1750, wrote on the “first” or deciduous teeth, and later 
on dental anatomy and the preservation of the teeth. THe described 
cases of replantation and invented an elevator called by his name. 
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Bourdet, who was dentist to the king, wrote his Research in the 
Art of Dentistry in 1757. In some cases he extracted a tooth, filled 
it and then replanted it. An interesting advance which seems to have 
been due to him was that of fastening in artificial plates by lateral 
clasps. He also covered prosthetic pieces with enamel in order to 
imitate the natural color. 

Bourdet mentions that a charlatan, whose name he does not give, 
made a hole in the jaw bone of a patient and fitted an artificial tooth 
from a sheep into it. 

The direct influence of Fauchard abroad may also be traced. Thus 
in Germany Dr. Lawrence Heister, professor in the University of 
Helmstadt, in his General System of Surgery referred several times 
to Fauchard for fuller information on dental matters. This work was 
published in Germany in 1739 and translated into English some twenty 


Admiring new teeth—London, 18th century. 


years later. Thus Fauchard’s work was recognized among the scholars 
of Germany as an authority a few years after its first publication. 

Heister treated of cleaning the teeth, filling with wax or mastic, 
und later with lead or gold, and cauterizing the nerve. 

For stopping the toothache, he recognized four treatments: scarify- 
ing the gum, cauterizing the pulp, scarifying behind the ear and pull- 
ing the tooth. The treatment behind the ear was an attempt to affect 
the nerves running to the teeth. 

Heister wrote that the commonest instruments in use were the 
pelican, forceps, crow’s bill, and, for the stumps of teeth, the goat’s 
foot. 

When two or more artificial teeth were made in one piece, he ad- 
vised taking them out at night and cleaning them. 
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Philip Pfatf, who was the dentist to Frederick the Great, described - 
much the same prosthetic pieces as Fauchard. His book, which was 
published in 1756, contains, however, one important point in the state- 
ment that he made plaster models for the prosthetic pieces. He seems 
to have first cast the wax, then made the plaster model and then 
fashioned the permanent piece from that. 

This same year, in a pamphlet published by L. B. Lentin, we find 
electricity advanced as a cure for the toothache. This was probably 
suggested by the use of the magnet, which had appealed to the imagina- 
tion of the more credulous dentists for vears past. 

342 West 85th Street. 


A year ts a bridge of sand, 

You tread and it melts away 
To the vast dim void of time, 
«And you call the steps To-day. 
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An Informal Talk on Oral Sepsis—From the 
Viewpoint of the Aurist and Rhinologist* 
By John McCoy, M.D., New York, N. Y. 


It is my privilege to talk to you of the attitude of the aurist and 
rhinologist toward this subject—as to why I send a patient to you and 
what I expect from you. 

I have divided my subject into two parts: (1) the unsanitary mouth, 
and (2) the question of focal infection in the mouth. Concerning the 
unsanitary mouth, we feel that the mouth is the greatest feeder of 
bacteria to the tonsils, the pharynx, the Eustachian tubes, the tonsil at 
the base of the tongue and the tissues around the larynx, as well as the 
intestinal tract. Also, in a large proportion of cases, these bacteria 
are the cause of abscess in the maxillary antrum, from extension into 
the maxillary antrum, and from there on into the general sinuses of 
the head. As ear, nose and throat specialists, we have to think of these 
conditions when we are going to operate; and many times a tragedy 
might be averted if one would realize that the dental specialist must 
cooperate with the nose and throat specialist. For instance, I heard 
of a patient who had a simple papilloma of the vocal cord. He was 
hoarse and was advised to have it attended to. Since the advent of 
the passing of straight tubes down into the larynx through the mouth 
you can see how necessary it is for such an instrument to pass through 
as sterile a field as possible. This was supposed to be a very simple 
operation, but in this case the tube was evidently passed through a very 
dirty mouth, and the patient later died of gangrene of the lung. Such 
a tragedy could have been averted. 

In my own practice IT had occasion some years ago to perform a 
series of laryngectomies for cancer of the larynx. The mortality in 
this operation used to be appalling, and even the convalescence would 
take not weeks but months. I felt that one of the most necessary things 
to do was to keep a very clean field at the site of operation. There is 
constant draining from the mouth over this wound, and many of these 
patients used to die of septic pneumonia. The wound in the esophagus 
would open up from sepsis. If the patient did not die, he would go 
through a very long convalescence. In every case I send to a dentist I 
want as sterile a condition of the mouth as can be obtained. 

The result was that with the new conditions we improved the mor- 
tality and shortened the convalescence period to from 214 to 31%4 
weeks instead of from three to four months. We got good union and 

* The fourth of a series of papers under the general heading “‘A Symposium on Oral Sepsis 


from the Physician's Viewpoint,” given before the Pathodontia Section, First District Dental 
Society, New York, February 19, 1923. 
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no cases of septic pneumonia. We got rid of the sepsis. There was 
another help, and that was the administration of the anesthetic by 
rectum—olive oil and ether through the rectum instead of through the 
trachea, which in the latter case was a direct irritant and later gave 
trouble. The patient was brought to the operating table thoroughly 
asleep. These two points, the clean mouth and non-irritating anesthesia, 
gave us very good results. 

Now we come to the subject of focal infections, and by a focal 
infection I understand a hidden infection in a certain part of the body 
which produces constitutional symptoms. In the first place, I believe 
focal infection is a very great predisposing cause of mucous membrane 
inflammations, such as colds in the head. When I find a patient who 
has frequent colds I start to hunt for a focal infection; and when I 
send the patient to you I ask you to follow the rules laid down by the 
aminent gentlemen who have preceded me and ask whether this patient 
has a focus of infection which gives him a predisposition to attacks of 
cold in the head which would lead to sinus troubles or middle-ear in- 
fections as a result. The patient comes to me as the nose and throat 
specialists and says, “Why am I having these colds?’ I examine his 
nose and throat and his pharynx for hidden foci and then I pass him 
on to you. It is for you to give me an honest opinion, not to tell me 
that a small dot over a tooth means there is an abscess but to say 
whether you honestly believe that that focal infection will give him 
this predisposition. 

Occasionally I have seen cases like the following. A young man is 
sent to me by his family physician, who says: “This young man has 
for the last year and a half had pains over his frontal sinus which 
radiate over his head. He takes frequent colds. I believe he has sinus 
infection. Will you please attend to that condition?” I examine him 
and find no discharge. I have an x-ray picture taken and find there is 
a slight thickening in the sinuses. I say: “Why should TI attack his 
sinuses? Why not attack the focus of infection?’ And T examine 
thoroughly the tonsils and the teeth. That is why I send him to you. 

There is this point in regard to focal infection: IT am not limiting 
it to the nose and throat and the ear, but it can occur at various points 
in the body, and you, in your line, must hunt for your particular foci. 
One effect of focal infection is neuralgia, and patients frequently com- 
plain of severe headaches. We must determine just what causes those 
headaches, for they are the most puzzling cases we have. We go along 
this line trying to eliminate focal infection, and if T cannot find a focus 
in my department, I pass the patient along to you to see if you can. 

Then I come to another effect of focal infection—what is generally 
known as deafness or deficient hearing. I believe that deficient hearing 
is due to focal infection, and I believe it happens in two ways, 
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First, however, before I speak of that and while I am speaking of 
the neuralgias, there is another effect from focal infection known as 
toxic neuritis. ‘The arm neuritis or the head neuralgia is a toxic effect 
on the nerve, and that sometimes affects the auditory nerve, which is 
called the eighth nerve but which is really two nerves, one to supply 
the organ of hearing and the other the organ of balance. In the latter 
there frequently occur manifestations of toxic neuritis. We frequently 
find it in the teeth. In other words, it may not affect the hearing 
branch of the auditory nerve, but it may affect the vestibular portion 
of the eighth nerve, which supplies the center of balance in the semi- 
circular canals. If that nerve is affected, the patient suffers from 
dizziness and is unsteady. That toxic condition affecting those nerves 
can come from any one of the sources of focal infection which have 
been mentioned, and it comes fairly frequently from the teeth. So 
when I send a patient to you, I ask: “Is there sufficient disturbance 
at the apices of the teeth to cause this condition of the eighth nerve ?”’ 
You can well understand how eager a person is to be relieved of this 
terrible condition, this constant staggering and unsteadiness due to the 
poisonous discharge into the system. 

I believe focal infection is responsible for deafness, and I believe 
that is why it was taken for granted in the last generation that when 
i person became sixty or sixty-five he grew naturally hard of hearing. 
Some bragged of how well they could hear at 80, but usually thev lost 
their keenness of hearing much earlier. Probably from the time they 
were thirty years old grippy conditions or colds, constantly repeated, 
caused a thickening or closing of the Eustachian tubes, which became 
i progressive condition, and the patient became progressively deaf. 

I believe a focus of infection can operate on the little joints of the 
ossicles of the middle ear, which are very delicate. Such an infection 
as can affect the knee joint can affect those little delicate joints and 
produce a loss of hearing. Those cases which we call chronic dry 
catarrh of the middle ear are caused indirectly by focal infection. 

730 Fifth Avenue. 
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Articularis Dementia’’ 


By M. E. Rambo, D.D.S., McAlester, Okla. 


You ask why they keep me, Sir, in this narrow 
padded cell, 

And why at times I rave about, and gnash my teeth 
and yell. 

I was a modest dentist, and to do my best I tried. 

I made false teeth that fitted—my patients were 


satisfied. 
The articulator I used then was one of the standard 


kind. 


Twas all any dentist needed—designed by a master 


mind. 

But one evil day I fell, Sir, bought a complicated 
machine 

With wings and springs and other things all sand- 
wiched in between. 

But somehow or other it did not work. Then I bought 
several more, 

Each one more complicated than all that I’d had 
before. 

My mind got all confused, so I determined at any cost 

To find a machine which would reproduce the technic 
I had lost. 

I mortgaged my home and office and sold my battered 
car; 

Borrowed what coin I needed from friends both near 
and far. 

I pawned the family jewels and sold the old bull 
pup— 

You'll never know the agony it cost to give him up! 
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I invested all that money in an engine of shining steel, 

Perfect in every single part, each pulley, shait and 
wheel. 

It had a magnetic gear shift with the bull wheel on 
one side, 

And used six dry cell tubes there where the gas tank 
used to ride. 

The fixed condenser was shunted across the walking 
beam 

With two concentric patent valves, to regulate the 
steam; 

A roomy bin on the panel in which to pour the teeth, 

Also an endless conveyor where the plates came out 
beneath. 

1 started to crank the propeller but forgot to retard 
the spark; 

There followed an awful explosion—then everything 
grew dark. 


I awoke in this padded room, Sir, crazy, so they say, 

A living, howling example—it may happen to you 
some day! 

Let my fate be a warning to dentists anywhere in this 
land 

Who try to make a machine replace the cunning of 
brain and hand. 
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Prophylactic Odontotom y* 
By Thaddeus P. Hyatt, D.D.S., F.A.C.D., New York, N. Y. 


It is very gratifying to know that the members of your Society have 
become so interested in the question of the possibility of an operative 
procedure for prophylactic measure that they have extended to me an 
invitation to speak to them further, on the subject of “Prophylactic 
Odontotomy.” 

It is unfortunate that so many men have not a clear idea of the 
definitions and meanings of the terms grooves, sulci and fissures. Per- 
mit me to give the correct definitions to these words, which will clearly 
show the difference between these terms and what formation of the 
tooth is described when we use them. <A perfect understanding of 
these terms is important, because grooves and sulci are so absolutely 
different from fissures that to confuse them or to think of them as 
meaning the same thing is to lose sight of the value of the idea 
suggested in my original paper. 

A groove means a furrow, a channel, a rut, a gutter or a trough. 
Grooves do not necessarily go deep in the surface of the tooth. The 
bottoms of grooves are rounded. The only difference between a sulcus 
and a groove is that, while one has a rounded bottom, the other is 
formed by two flat, inclined planes meeting at an angle at the base. 
Both are practically self-cleansing, or can be easily kept clean by the 
use of toothbrushes or by the mastication of coarse foods. 

A fissure is an imperfection in the formation of the tooth and 
comes from the faulty coalescence’ of the enamel rods. We find these 
fissures at the base of grooves or sulci, because these grooves or sulci 
are formed along the lines of coalescence, and it is when the coalescence 
is imperfect that faults or fissures are present. These faults or fissures 
are also often found at the base of pits. Some fissures extend through 
the entire thickness of the enamel, while others extend only partly 
through the enamel. In both cases, however, it is practically impossi- 
ble to remove food debris or the fermentation of food debris which 
lodges within these fissures. Those fissures which do not penetrate 
through the entire thickness of the enamel will probably not have 
dangerous decay at an early date. If nutrition is good, decay may be 
retarded. When the occlusal surface of these teeth do decay, we shall 
find the decay has started in these fissures. Fissures which penetrate 
through the entire thickness of the enamel are exceedingly dangerous, 
because the decay at the dento-enamel junction can make great progress 
without showing any external evidence. Knowing as we do the rapidity 


* Read before the Valley Dental Society at Greenfield, Mass., October 6, 1924, 
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with which decay takes place in the dentine of newly erupted teeth, 
we must realize that prompt attention is the only means of saving the 
pulp, and even the tooth itself. Dr. Bodecker of Columbia University 
has shown that it needs only a small amount of caries in the dentine 
to set up pulp irritation. 

The next important aspect to which we must give serious consid- 
cration is the fact that a very large majority of first permanent molars 
have fissures in them before eruption. We must remember that no 
amount of brushing can keep fissures clean and nutrition will not 
change the form of these fissures in already erupted teeth. I do not 
believe that our profession has fully realized the large number of 
molars which have fissures and which will surely decay before the child 
becomes an adult. I say this because from time to time I notice 
writers stating in our journals that they do not believe that there are 
more carious cavities found in occlusal surfaces than are found in other 
surfaces of these teeth. 

Let me give one example. Dr. Guthrie states: “I do not believe 
that three-fourths of the dental decay occurs on the occlusal surfaces 
of the teeth. It may by some operators be found there, but I believe 
that in the deciduous teeth we find more decay on the approximal 
surfaces, particularly the distal of the lower first deciduous molar.”* 

Because of the importance of this subject, and because of the 
wonderful opportunity offered to our profession to do some really con- 
structive work for the preservation of the first permanent molars, I 
deeply regret that anyone would or could make such a statement. You 
will notice that Dr. Guthrie does not believe that three-fourths of the 
dental decay occurs in the occlusal surfaces, but that in deciduous teeth 
we find more decay in the approximal surfaces of the lower first molars. 

To the best of my knowledge | have never seen any figures showing 
the susceptibility of the different surfaces of deciduous teeth. Why 
befog the question by the introduction of something entirely unrelated 
to it? Nowhere have deciduous teeth been considered. The figures 
given have been for first and second permanent molars and second 
bicuspids only. No other teeth have been included. If a person does 
not believe the figures given are correct, he should at least produce some 
evidence that he has investigated and tabulated their findings and give 
us the benefits of these findings. The figures already published have 
been secured from all parts of this country and from England, and 
they were tabulated by different observers. Therefore, they represent 
the findings not of one man, but of many men. How anyone can 
publicly state his disbelief of these facts without attempting to produce 
any evidence to the contrary I do not understand. All through the 


* Journal of the American Dental Association, August, 1924, 
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dental writings for the past fifty vears those who have given attention 
to the treatment of fissures are unanimous in advocating the cutting into 
these fissures at once, regardless of whether decay is present or not. 

It is the realization of the following conditions—(1) the large 
number of impertectly formed occlusal surfaces; (2) the large number 
of first molars lost at an early age; (3) the very large percentage of 
carious cavities in occlusal surfaces, as compared with the other four 
surfaces of these teeth—that has led me to emphasize and, perhaps 
some might say, dogmatize on the importance of early attention being 
given to all occlusal fissures regardless of the fact of whether decay 
has started or not. 

Let us contine this discussion to a more restricted area and study 
it solely in the consideration of occlusal surfaces without comparison 
with any of the other surfaces. Where, in the occlusal surface of the 
molar or bicuspid, is caries found? The other day my attention was 
called to a carious cavity in the tip of one of the cusps of a first 
permanent molar. Would it be logical to advocate the cutting off of all 
cusps of molars and replacing with gold cusps because a cavity has 
been found in one cusp¢ Would not the question be asked as to how 
many cusps have cavities in the tip? It is safe to say they are so 
seldom found that to advocate operating on all cusps is uncalled for and 
unsupported by actual conditions. We do find them, but so seldom 
that in all probability figures would show that less than one-tenth of 
one per cent of the tips of cusps have carious cavities. The same 
conditions will be found to be true regarding carious cavities in the 
inclined planes of molars and bicuspids. This applies likewise to 
ridges. ‘Then, where are carious cavities found in occlusal surfaces of 
molars and bicuspids¢ When carious cavities are found, we shall find 
them in that part known as the line of coalescence. In some teeth this 
line of coalescence is not shown at all. There is not even a faint groove. 
In many cases, yes, in the majority of cases, we shall find that owing 
to faulty coalescence a fault or fissure is present along the line of 
coalescence. Inasmuch as practically 100 per cent of all carious cavities 
in occlusal surfaces of permanent molars and bicuspids are located 
along the lines of coalescence or in pits, is it not wise and logical to 
advocate that when we find the lines of coalescence or pits are faulty 
or imperfect and that there is an opening, no matter how slight, be- 
tween the enamel rods, we should open up this imperfect part of the 
occlusal surface and fill with something impervious to the influence of 
decay? Are not the value and importance of this suggestion enhanced 
by the fact that data collected from many different sources all show 
the prevalence of carious cavities in occlusal surfaces? We know that 
if decay is allowed to gain an entrance it can make great progress 
under the enamel before being detected. Therefore, when this fault 
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or fissure is opened before decay starts and a filling inserted which will 
prevent decay, does this not promise greater protection to the tooth 
than if we wait until decay can be seen / 

Looked at from any angle or from any viewpoint, it seems to me 
that logic and common sense show us that if we ever wish to make pre- 
ventive dentistry a fact, we must at once open up all faults or fissures 
and fill whenever they are found along the lines of coalescence or in 
pits, regardless of whether there is decay or no decay. In fact, our 
greatest success will be obtained when we do this before decay has 
started. 

I regret that those who have disagreed with these views have not 
made any attempt to answer the questions contained in my paper. I 
believe that when they answer each and all of them, they will find it 
difficult to withhold their support and approval for this procedure. 

Dr. Leak, in his paper Operative Care of Children’s Teeth, says: 
“Fissures of the first permanent molars may exist and cause no harm. 
It is not uncommon to find many adults with rather deep fissures into 
which a sharp explorer will lodge and catch and in which decay does 
not take place. With such patients, that I see frequently, every three 
months or so, | may or may not use silver nitrate, but I do not open 
into such fissures with a bur, unless I am quite sure that decay has 
started. With those who are irregular in their visits to the office, and 
for clinic patients, I advise the opening of the fissures and filling where 
there is a definite catch of the explorer.. While there is so much 
detinite demand for our services, both in private practice and in clinics, 
I believe it wrong to open all fissures.”’* 

You will notice in the last two sentences two distinctly opposite 
positions taken. In the first Dr. Leak says, “With those who are 
irregular in their visits to the office, and for clinic patients, I advise 
the opening of the fissures and filling where there is a definite catch 
of the explorer,” and in the next sentence he says, “While there is so 
much definite demand for our services, both in private practice and in 
clinics, I believe it wrong to open all fissures.” 

In the first place, permit me to call your attention to the fact that 
up to the present time our only means of knowing there is a fissure is 
when the sharp-pointed explorer “sticks” or “catches.” 

In these two sentences you will notice that Dr. Leak advises ‘the 
opening of the fissure” and then says, “I believe it wrong to open all 
fissures.” I shall not attempt to explain this, because I cannot. It is 
hard to understand how a man can believe and disbelieve in the same 
thing at the same time. 

When Dr. Leak says fissures may exist in first permanent molars 
and cause no harm, he is merely guessing. You notice he says they 
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may cause no harm, but no figures are produced to show what founda- 
tion he has for his belief or faith. 

The facts, the truth of the actual conditions, as they exist today, 
show, first, that from 10 per cent to 20 per cent of all first molars are 
lost before the age of eighteen. Why? Some may say because of faulty 
nutrition. I grant it. Some may say because the expectant mother 
did not eat the proper food. I grant it. What then? Are we to 
allow the 2,000 molars and bicuspids coming up through the gum every 
hour of every day to go unattended? Are we to say we are so busy 
attending to carious cavities that we have no time to practice preventive 
dentistry and to treat these non-carious fissures in some way to prevent 
decay entering the tooth through these faults? Are we to say, “Wait 
until these non-carious fissures become carious cavities; then we will 
attend to them.” 

The actual conditions, as they exist today, show that from 70 per 
cent to 75 per cent of the molars left have carious cavities in the 
occlusal surface. Now mark this—these figures do not show that from 
70 per cent to 75 per cent of these molars have non-carious fissures. 
They do show that in 70 per cent to 75 per cent of these teeth caries 
is already established. And yet our friend says that fissures may exist 
in molars and cause no harm. 

Dr. Leak also says: “While there is so much definite demand for 
our services both in private practice and in clinics, [ believe it wrong 
to open all fissures.” 

Dr. Leak is a young man and cannot look back over the span of 
years to the time when many men did not clean teeth. 1 recall many 
years ago asking a very busy practitioner what he charged for cleansing 
teeth. “Cleaning teeth?’ he said, “I never clean teeth. Tlave no 
time to clean teeth. Too many cavities to fill and plates to make to 
clean teeth. Let them clean their own tecth.” 

It was not until Dr. D. D. Smith of Philadelphia and Dr. Alfred 
Fones of Bridgeport emphasized the value and importance of thorough 
cleansing and polishing of the teeth that our profession took this subject 
up in a serious manner. Our profession now is sponsor for and 
encourages toothbrush drills and regular semi-annual cleaning of the 
teeth as an important and efficient prophylactic procedure. 

What reply would Dr. Leak make today to the man who said: 
“While there is so much definite demand for filling cavities and 
making bridges I believe it is wrong to clean teeth” ? 

By the statement that Dr. Leak has made he is practically taking 
the position that while there is such a definite demand for reparative 
work he thinks it is wrong to practice preventive dentistry. I know 
full well Dr. Leak does not mean this, because he is and has been 
one of our most ardent workers in the Oral Hygiene Campaign. 
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I have yet to regret the opening of any fissure, because I have 
yet to find one fissure in an adult which I opened up which did not 
show the presence of decay. To the suggestion that, perhaps, it might 
be a case of retarded decay and did not need to be opened up and 
filled, my reply is that I do not know how to distinguish between re- 
tarded decay and active decay. I have also no means of knowing 
when a reduced resistance of the body will bring into activity the re- 
tarded decay. ‘Safety First’? for my patients makes me believe that 
the opening of all fissures, particularly those in children, is the safest 
and most humane procedure. We have no scientific means whereby 
we can tell whether decay has started at the base of the fissure, nor 
can we tell by any instrumentation if the fissure has penetrated to 
the dentine. 

Dr. Rhein stated that the preparation of fissure cavities is a simple 
matter but the filling of them is difficult. This need not be if cement 
or amalgam is used. When you find a fissure in which you can catch 
your explorer, take a new unused round bur, size 14, and with short, 
light strokes open up. These small places which do not require the 
use of a large bur do not need much undercutting. These cavities can 
he very advantageously filled with synthetic cement. The width is so 
narrow that a properly and carefully placed synthetic cement will 
serve for many years. This is what I understood Dr. Ottolengui to 
advocate, and I did not understand, nor did I intend to imply, that 
Dr. Ottolengui advocated that synthetic cement should be used in 
filling large occlusal cavities in which caries had been present. I 
naturally thought, as Dr. Ottolengui knew I was advocating the filling 
of non-carious fissures, that when he suggested synthetic cement it was 
for these narrow and small cavities. I believe it is good practice to 
use synthetic cement in filling non-carious fissures, when it is unde- 
sirable to use amalgam. I believe, however, that amalgam is generally 
the best material to use in molars. Under no consideration should 
these cavities be enlarged just for the purpose of inserting a gold 
filling or a gold inlay. We open these fissures, not because decay is 
present, but because 70 per cent to 80 per cent of them will decay 
if left alone, and also because, in 27 per cent of first molars in which 
decay had entered, it had progressed so rapidly that extraction became 
necessary. The treatment of fissures with visible decay is, of course, 
no different from the treatment of any other carious cavity. 

The future dental welfare of mankind can never be met by repara- 
tive work. Reparative work is old. The science of reparative work 
is well defined. Reparative work is started only after decay has de- 
stroved part of the tooth. The new dentistry, the dentistry of the 
future, is Preventive Dentistry. Tt has yet to be learned. Not only 
will it include more attention being given to nutrition and cleansing, 
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but it will also include operative procedures for prophylactic purposes. 
One of these operative procedures for prophylactic purposes is the 
treatment of non-carious fissures. Another operative procedure which 
I believe will be developed to great efficiency is the one suggested by 
Dr. A. A. Lawry, and I have brought for your examination some 
specimens of teeth so treated. The occlusal surface has only been 
smoothed and polished with fine-cut finishing burs. 

I trust there are many here who have faith in the possibilities 
of a scientific preventive dentistry being developed. [trust we all 
realize and understand that preventive dentistry means the prevention 
of dental caries, and not the removal of decay already present. 
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Aims and Principles of the American 
Stomatological Association 


The American Stomatological Association at the meeting held on 
October 9, 1924, in New York City, adopted the following principles 
of Stomatology, which are in conformity with the holdings of the Inter- 
national Stomatological Association. 

1. Stomatology signifies that branch of medical science which has for 
its purpose the study and treatment of diseases of the mouth. 

2. Stomatology deals with all problems concerning the normal and 
abnormal conditions of the mouth and its adnexa, and with the 
surgical and medicinal treatment of oral disease. 

3. Stomatology, so defined, is the only correct designation of the 
specialty of medicine devoted to the care of the mouth and teeth, 
including dental prosthesis. 

4. Stomatology embraces odontology (dentistry) or the study of the 
normal and pathological conditions of the dental apparatus, which 
is an integral part of the oral cavity. Odontology, or dentistry, 
is inseparable from Stomatology. 

The following officers were elected to carry on the program of the 
Association for the vear 1924-1925. 


Tlonorary 
Prof. Dr. TH. C. Greve, University of Erlangen, Bavaria, Germany. 
Prof. Dr. R. Nogue, School ef Stomatology of France, Paris, France. 
Prof. Dr. A. Piperno, Roval University of Medicine, Rome, Italy. 
Dr. J. Sim Wallace, King’s College Hospital, London, Eneland. 
Prestpent 
Homer E, Smith, M.D., F.ACCS....00..........+.. New York City 
Oliver T. Osborne, M.A., M.D., New Taven, Conn. 
Second Vice-Presipent 
ry’ 
PReEASURER 
SECRETARY 
CORRESPONDING SECRETARY 
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CoMMITTEES 


CLINICAL STOMATOLOGY 
Joseph Colt Bloodgood, M. D., Chatrman........... Baltimore, Md. 


CURRICULUM 
G. Reese Satterlee, M.A., M.D., Chairman. New York City 


MOUTH HYGIENE 
Harold DeW. Cross, D.M.D., Chatrman.............. Boston, Mass. 


NOMENCLATURE 
Louis Ottofy, M.D)., D.D.S., Chairman............... Chicago, IL. 


MEMBERSHIP 
John L. Kelly, Chatrman. New York City 


PUBLICATION 
Irving W. Voorhees, M.D, Chairman. New York City 


The need of the prevention of mouth infections and thorough elimi- 
nation of oral foci of infection is recognized by progressive pliysicians 
and dentists. To accomplish this task of combating the menace ot 
mouth infections to public health many palliative measures have been 
resorted to, such as: the encouragement of closer cooperation between 
physicians and dentists, greater attention directed toward dental 
prophylaxis, the establishment of public school dental clinics, and the 
education of the laity through the public press. 

The activities in dental matters must increase and must become 
of greater significance in the eyes of the medical profession and the 
public. No attempt has been made to get at the root of the evil, namely, 
to eradicate mouth infections at the source. In a great measure some 
dental practices are responsible for mouth infections. The extreme 
tendency of dentistry to concentrate on the mechanical achievements 
(primarily for cosmetic purposes, and in many instances with utter 
disregard for the systemic conditions of the patient) is due to the 
fact that the dentist is not a graduate in medicine. Consequently 
the teeth have not been considered as an integral and living part of 
the alimentary tract, and hence of the body as a whole. 

Recent clinical and experimental investigations have shown that 
dental infections and diseases of the mouth are responsible, directly 
or indirectly, for many systemic ailments. It has also been shown 
that systemic disturbances have a destructive effect on oral and dental 
tissues. It is therefore logical to treat the problems of diseases of 
the mouth and teeth as any other problem, for instance, those of the 
nose, the eyes, the ears and the throat. 

Due to the fact that the mouth is not under the care of a medically 
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trained specialist, many mechanical operations are performed on teeth 
which are infected and responsible for systemic disturbance. The 
practice of devitalization of teeth has been proved to be a dangerous 
procedure and should be stopped. The continued use of unsanitary 
restorations and the placing of gold shell crowns on tecth have been 
shown to be a menace to health, and would not be practiced by medical 
men, trained to appreciate the gravity of focal infections. 

That little or no attention is being paid to pyorrhea by both the 
medical and dental practitioner is a condition to be deplored. This 
condition would not exist were men to be trained in the care of 
diseases of the mouth. The dentists are trained to repair the teeth 
and to restore lost teeth, but they are not equipped, either by education 
or by hospital experience, to treat diseases of the mouth. 

Progressive dentists and physicians, the country over, have long 
realized the chaotic dental situation which is menacing public health. 
With a view to remedying this evil, the A. S. A. has formulated plans, 
whereby it will be possible for dentist and physician to cooperate 
scientifically, for the advancement of public health. The need of 
medically trained specialists of the mouth, Stomatologists, must be 
recognized. A Stomatologist is a graduate in medicine, who devotes 
himself exclusively to the care of diseases of the mouth and teeth. 
His function is to diagnose and treat diseases of the mouth, and to 
cooperate with the skilled dental technician in the construction of his 
mechanical work in such a way that it will be a help and not a menace 
to the patient. He will also cooperate with the internist and other 
medical specialists for the benefit of the patient. 

At present the dentist is handicapped in his desire to extend his 
knowledge into the field of Stomatology, as there are no institutions 
teaching stomatological subjects. 

In France, resolutions were adopted by the French Association of 
Dental Surgeons to suppress the D.D.S. degree, thus abolishing the 

duality of the two professions. The Stomatologists and Dentists of 
France have combined in their endeavor to demand the legal require- 
ment of the degree of Doctor of Medicine for the practice of 
Stomatology and Dentistry. 

Tn Italy also, the attempt to establish the title of Doctor of Dental 
Surgery has failed. Italian Stomatologists have again succeeded in 
maintaining for dentistry the dignity of a true medical specialty, 
requiring for practice the M.D. degree. 

Tn England and in Germany the work along these lines is carried 
on by our confreres, Dr. J. Sim Wallace, of London, England, and 
Prof. Dr. H. C. Greve, in Germany. 

Tn order to bring about the realization of these aims, the activities 
of the American Stomatological Association will proceed along the 
following lines: 
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1. To establish Stomatology as a specialty of Medicine, to be prac- 
ticed by graduates in medicine and stomatology. 

2. Until the law requires the M.D. degree for the practice of dentistry, 
and during this transitory period, arrangements will be made, as 
soon as possible, for licensed practicing dentists, holding the D.D.S. 
or D.M.D. degrees from reputable institutions to be granted the 
M.D. degree, after suitable preparation and qualification. 

3. To gather clinical and experimental data pertaining to the scientific 
problems of Stomatology. 

4. To encourage research in Stomatological problems, by providing 
the necessary funds. 

5. To see that all members of the A. S. A. become automatically 
members of the American Medical Association. To arrange sec- 
tions in Stomatology in all local Medical Societies. 

6. To work out plans for carrying on instruction in Clinical 
Stomatology, in existing medical and dental institutions, and 
arrange a curriculum suitable for present and future needs. 

7. To reorganize the available information pertaining to moutli 
hygiene, from the Stomatological point of view. 


Membership in the A. S. A. is open to practicing physicians and 
dentists who have contributed to the advancement of Stomatology. 

In order to assist progressive dentists, who are interested in the 
progress of Stomatology, to participate in our activities, an Associate 
Membership has been created. This will enable such applicants to 
prepare and qualify for active membership. 

Arrangements are under way with several leading medical institu- 
tions to aid those in need of instruction and to arrange for such courses 
as may be indicated by the Curriculum Committee of the American 
Stomatelogical Association. The Association will assist dentists and 
physicians, in any locality, to organize a local Stomatological Society, 
which shall cooperate with the local Medical Society. 

Plans will soon be presented which will give a basis for the 
scientific cooperation of the two professions, medicine and dentistry. 

A cordial invitation is extended to all progressive dentists and 
physicians to cooperate in this movement to promote the study of 
Stomatology. 


For information regarding the activities of the Association, please 


refer to the 
The Review of Clinical Stomatology 


the official organ of the American Stomatological Association, Aeolian 


Hall, 33 West 42nd Street, New York City. 
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Summary of Dental License Requirements 
Throughout the World 


By Alphonso Irwin, D.D.S., Camden, N. J. 
NEW BRUNSWICK (Canapa) 

Dentistry Acts dated 1903. The English language, dental super- 
vision and registration required. June and September examinations 
are held at St. Johns. Fees total $40.00. 

The requirements for examination consist of a preliminary educa- 
tion necessary for “matriculation into the Arts Course in the Univer- 
sity of New Brunswick or its equivalent. Theoretical examinations 
are held upon “all subjects pertaining to dentistry as outlined in the 
Dental College Course.” Practical examinations consist of Fillings, 
Inlays, Crown and Bridge-Work, Plates, and General Anaesthesia 
Tests, such as may be designated at the time by the Examiners. 

The Dominion Dental Council Certificate of ‘Qualifications’ is 
accepted. Registration must be made with the Board Secretary, F. A. 
Godsoe, Secretary-Treasurer, 74 King Street, St. John, New Bruns- 


wick, Canada. 
New Brenswick Dentrat Law 


The granting of license is vested in the Council of Dental Surgeons 
of New Brunswick; Registrar, Dr. F. A. Godsoe, St. John, New Bruns- 
wick. 

The New Brunswick dental law contains the following provisions: 

Section 6, Section 1410k. There is hereby added to said chapter, 
a section which shall be known as Section 1410k, which shall read as 
tollows: “Section 1410k. Said State Board of Dental Examiners 
shall have power to inquire into the qualifications and representations 
of any applicants for a license to practise dentistry, and for such pur- 
poses shall have power to send for witnesses, papers and documents 
and to administer oaths.” 

Section 18. All persons who shall hereafter enter upon the study 
of dentistry, with a view of being registered under this chapter, are 
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required, subject to the exception in favor of graduates and matricu- 


lants in arts in any college or university in good standing, to pass a 
preliminary examination before the Board of Examiners mentioned in 
Section 20 of this chapter; such examination to be equivalent, as near 
as may be, to the matriculation examination of the University of New 
Brunswick; provided, that graduates in arts, or matriculants in arts 
in any college or university, in good standing, shall not be required to 
pass the preliminary examinations. 

Section 19. No person shall be received as a candidate for the 
preliminary examination unless he shall, at least thirty days prior to 
the time of such examination, forward to the Registrar a written notice 
of his intention to present himself for such examination, and shall, 
before such examination, satisfy the Registrar that he is of the full 
age of sixteen years, and pay to the Registrar a fee of five dollars. 

Section 24. Every person who shall have fulfilled the require- 
ments for entry as such, shall be entered by the Registrar as a student 
in dentistry, and the Registrar shall make a memorandum of the date 
of such entry as student. 

Section 25. No person shall be entitled to be registered as pro- 
vided for by the New Brunswick Dental Act, and Acts in amendment 
thereof, unless he shall, at or before making application, or when an 
examination is necessary, before such examination, pay to the Regis- 
trar the sum of twenty dollars, and shall satisfy the Registrar: 

(1) That he is of the full age of twenty-one years. 

_ (2) That he has given three months’ notice in writing of his 
intention to make application for registry. 

(8) That he has resided continuously within the Province dur- 
ing such period of three months (but the attendance of a resident of © 
this Province who is practising his study of dentistry abroad at any 
dental college or school, of good standing, approved by the National | 
Association of Dental Faculties, and requiring for graduation an 
attendance of at least three school years of nine months each, or four 
school years of seven months each, shall not, for the purpose of this 
section, be deemed a resident out of the Province). 

(4) Either: 

(a) That he has fulfilled all requirements for graduation in some 
dental college or school as aforesaid, and received a degree therefrom, 
and has passed an examination before said Board of Examiners, in 
subjects prescribed by the council of the said New Brunswick Dental 
Society; or 

(b) That he was practising dentistry in this Province prior to 
the twenty-third day of April, 1890, and has since that time (except 
while he may have been attending such dental college or school as afore- 
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said) continued regularly to practise as a dentist or dental-surgeon 
in this Province; or, 

(c) That he had been registered or admitted or licensed to prac- 
tise as a dentist or dental-surgeon in any other Province of Canada in 
which the standard of admission is equal to that required for adinis- 


CW 

rts [} sion in this Province, and in which persons registered or admitted or 

| to licensed to practise there ; provided, that a certificate from the Dominion 
Dental Council shall, if the said Council of the New Brunswick Dental 

the | Society think proper to receive the same, be evidence of such registra- 


tion, license or admission in such other Province, and the equality of 


such standard. 
For further particulars, address the registrar, Dr. F. A. Godsoe, 
a St. John, New Brunswick. 
NEW CALEDONTA 
a New Caledonia and its islands contain 7,650 square miles in area 
we and a population of about 59,608. France acquired these islands in 
| 1854. Noumea is the capital, population 19,000, | French credentials 
are acceptable; local fees and taxes. Address the Governor at. the 
mi Capital for details and permission to practise. 
NEW FOUNDLAND 
Hi Board of Dental Examiners: President, Dr. A. B. Lehr, 203 Water 
Street, St. John; Secretary, Dr. T. P. Smith, 203 Water Street, St. 
is John; Dr. T. E. Bullard, St. John. Medical Board: Dr. N.S. Frazier, 
St. John; Dr. H. Coperthwaite, St. John; Dr. Scully, St. John; Dr. 
al Duncan, St. John. 
of Every person shall be entitled to have his name registered by the 
nn registrar, upon passing before the members of the Board, or such other 
al examiners as may be appointed by the Board for that purpose, a satis- 
" factory examination touching his fitness and capacity to practise as a 
“i dentist or a dental-surgeon or upon satisfying the Board: 
" (a) That he has fulfilled all the requirements for graduation and 
graduated in any college or dental school, recognized by the Board; or 
(b) That he was registered under the provisions of “The Dental 
Act, 1893” and was practising dentistry in the colony before the first 
“ day of January, A. D. 1896, and has since that time continued regu- 
; | larly in practice as a dentist or dental-surgeon; provided, however, that 
e temporary absence from practice in this Colony since that date shall 
al not prevent his being registered within thirty days after the passing 
of this Act. 
fo Section 8. “The board recognizes no colleges. The applicant 
pt must pass an examination before he is entitled to practise in this 


Colony (New Foundland).” 
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For further particulars, address the secretary, Dr. T. P. Smith, 
203 Water Street, St. John, New Foundland. 


NEW HAMPSHIRE 


Board of Dental Examiners: President, Geo. A. Bowers, Nashua, 
N. H.; Geo. A. Tewksbury, Littleton, N. H.; Harry L. Watson, 
Secretary-Treasurer, Manchester, N. H. 
Dental laws were enacted in 1878, 1891, 1903, 1913, 1919. The 
English language, dental supervision, examination, license and regis- 


tration are required. 

June and December examinations at Manchester; examination fee 
$25.00. Standard subjects and tests employed in recognized dental 
colleges. ‘No formal agreements” for the interchange of dental 
licenses with any State Board of Dental Examiners. The dental law 
of 1919, Sections 11, 12, 13, contain Reciprocity provisions. 

Dental Hygienist Graduates are examined and licensed, if success- 
ful in passing the required tests; examination fee $10.00. Registra- 
tion with the Secretary of State (25 cents, usual fee) and the Secre- 
tary of the Board of Dental Examiners, within 90 days from the date 
of the license issued. 

Harry L. Watson, Secy.-Treas., 
Manchester, N. H. 
Verified July 25, 1924. 


EXAMINATION AND REGISTRATION IN DENTISTRY 


(1) All persons desiring to commence the practice of dentistry in 
New Hampshire must apply to this Board for a license so to do. 

(2) Applicants for examination shall present to the secretary of 
the Board, at least one week before the commencement of the examina- 
tion, at which he or she is to be examined, a written application on a 
form provided by said Board, together with a certified check or money 
order for twenty dollars, the regular examination fee. 

(3) “Application from a candidate who desires to secure a license 
from said Board to practise dentistry in this state shall be accompanied 
by satisfactory proof that the applicant so applying for a license has 
been engaged in the actual, legal and lawful practice of dentistry in 
some other state or country for five consecutive years just prior to 
application; or is a graduate of and has a diploma from the faculty 
of a reputable dental college or school, or of the dental department of 
a reputable university. 

Every applicant shall be subjected to examination by said Board, 
and the examinations shall be made, in whole, or in part, orally, or in 
writing, at the discretion of the Board, and shall be of such character 
as to test the qualifications of the applicant to practise dentistry, and 
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no license shall be granted to any applicant who shall not pass such 
examinations satisfactorily to said Board.” Sec. 38, N. H. Dental Act 
of May 19, 1913. 

(4+) Applicant must present certificate of good moral character 
from two dentists in good standing, one of whom, if possible, should 
be a resident of New Hampshire. Also applicant shall present evidence 
that he or she is 21 years of age. 


EXAMINATIONS 


(5) Theoretical.—AIl examinations shall be written in the Eng- 
lish language, and shall be on the following subjects: 

(Sec. om Anatomy, Physiology and Oral Surgery. 

(Sec. 2.) Chemistry, Metallurgy, Materia Medica, Anesthetics, 
Dentistry. 

(Sec. 3.) Pathology, Therapeutics, Histology, Bacteriology, 
tien ative Dentistry. 

Practical Operative Dentistry.—Each candidate should bring his 
patient, also be fully prepared with all instruments and material 
capable of meeting any emergency liable to arise in cavity preparation 
and the filling of teeth. 

Patients will, however, so far as possible, be furnished by the 
Board. 

A chair will be provided. 

All cavities must be prepared the day of the examination. 

The cavity must be reasonably difficult. 

Cavities for gold must be approximal. 

Candidates may use any style of gold except crystal, sponge or 
mat gold. 

One gold and one amalgam or silicate filling will be required, also 
the preparation of a cavity for inlay with wax pattern. 

(6) Practical Prosthetic Dentistry.—The applicant must present 
a bridge of two or more teeth, exclusive of abutments, invested and 
ready for soldering. One abutment must be a Richmond Crown to be 
soldered with bridge. Only gold to be used in the construction of the 
bridge and gold solder will be required. Solder sufficient to complete 
the bridge must be furnished by the candidate. The bridge must be 
soldered and removed from the investment and placed on the articu- 
lated model by the applicant before the examiner. 

No excuse will be accepted for failure to comply with these in- 
structions. 

An affidavit will be required stating that the work, preparatory to 
soldering, from the taking of the impression to the final investment, 
was done by the applicant without assistance from anyone. When 
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examination is completed satisfactorily the bridge will be returned to 
candidate. 

First.—The theoretical examinations will commence promptly at 
% a. m., on the days designated, and continue until all applicants have 
been examined. 

Second.—Each candidate, upon arrival, shall report to the secre- 
tary and receive a card, on which is his examination number. By this 
number shall the candidate be known throughout the examination. 

Third.—Applicants shall affix to their examination papers their 
number only, and, on the completion of each paper, shall present the 
card to the examiner in charge of that section for his signature; at the 
completion of the examination the candidate shall sign the card, under 
the number, with full name and address and return to the secretary. 

Fourth.—Questions must be answered in routine, and papers handed 
in to the examiner of the section at the end of each session. All un- 
answered questions will be marked against the applicant. 

Fifth—Any candidate withdrawing from the sight of the ex- 
aminer without permission shall forfeit his examination on that section. 

Sixth.—Candidate will be required to bring a cast of an upper or 
lower jaw, for full denture, mounted on articulator, with bite; set 
up, articulate and wax, ready for flasking, in the presence of the ex- 


aminer, plain or single teeth to be used. Candidate must furnish teeth. 
Seventh.—All theoretical examinations shall be in writing. 


Eighth.—Help of every kind must be removed from the reach and 
sight of the candidate. Any candidate detected in an attempt to give 
or obtain aid in copying the questions, or in using any other unfair 
means, shall be instantly dismissed from the room, and his papers for 
the entire work shall be cancelled. 

Candidates are required to take entire examination, or no credit 
will be given, as no partial examination will be accepted. 

All papers and signed cards must be turned in to the secretary by 
5.30 p. m. on the last day of examination. 

The next meeting of the Board for examination will be held accord- 
ing to announcements published just prior to the date for holding the 
meetings. 

Address all communications to Harry L. Watson, Secretary, 913 Elm 
Street, Manchester, N. H. 


Transcript In REGARD TO EXAMINATIONS AND LICENSE REQUIREMENTS 


Section 3. No person, unless he shall be legally engaged in the 
practice of dentistry in this state at the time this act shall take effect, 
or shall hold a certificate from the Board of Registration in dentistry 
for this state signed by all the members of said Board at the time said 
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certificate was issued, shall begin the practice of dentistry, or any 
branches thereof, without first applying for and obtaining a license for 
such purpose from the New Hampshire State Dental Board. Applica- 
tion shall be made to said Board in writing, and shall in every instance 
be accompanied by a fee of twenty dollars ($20). The applicant must 
be of good moral character and twenty-one years of age or over at the 
time of making application. Application from a candidate who de- 
sires to secure a license from said Board to practise dentistry in this 
state shall be accompanied by satisfactory proof that the applicant so 
applying for a license has been engaged in the actual, legal and lawful 
practice of dentistry in some other state or country for five consecutive 
years just prior to application; or is a graduate of and has a diploma 
from the faculty of a reputable dental college or school, or of the dental 
department of a reputable university. Every applicant shall be sub- 
jected to examination by said Board, and the examinations shall be 
made in whole or in part orally or in writing at the discretion of the 
Board, and shall be of such character as to test the qualifications of 
the applicant to practise dentistry, and no license shall be granted to 
any applicant who shall not pass such examinations satisfactorily te 
said Board. Persons legally engaged in the practice of dentistry in 
this state at the time this act shall take effect, or holding a certificate 
from the Board of Registration in dentistry as aforesaid, shall be 
granted licenses by said Board upon proof that they were so engaged 
or certificated, and without an examination or other requirement, and 
without expense for such license except for registering the same as 
hereinafter required. 

Section 4. Said Dental Board shall make rules or regulations to 
establish a uniform and reasonable standard of educational require- 
ments to be observed by dental schools, colleges, or the dental depart- 
ments of universities, and said Board may determine the reputability 
of those by reference to their compliance with said rules and regulations. 


ReEcIPROCITY 


Section 11. The Dental Board may, in its discretion, issue a 
license to practise dentistry without examination to a legal practitioner 
of dentistry who removes to New Hampshire from another state or 
territory of the United States, or from a foreign country, in which he 
or she conducted a legal practice of dentistry for at least five years 
immediately preceding his or her removal: Provided, such applicant 
present a certificate from the Dental Board, or a like Board, of the 
state, territory, or country from which he or she removes, certifying 
that he or she is a legal, reputable and competent dentist and of good 
moral character. And provided, further, that such certificate is pre- 
sented to the New Hampshire State Dental Board within six months 
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from the date of its issue, and that the Board of such other: state, 


territory or country shall in like manner recognize licenses issued by 
the Dental Board of the state of New Hampshire presented to such 
other Board by legal practitioners of dentistry from this state, who 
may wish to remove to or practise in such other state, territory or 


country. 

Section 12. Any one who is a legal and competent practitioner of 
dentistry in the state of New Hampshire, and of good moral character, 
and known to the Dental Board of this state as such, who desires to 
change his or her residence to another state, territory or foreign coun- 
try, shall, upon application to the Dental Board, receive a special cer- 
titicate over the signature of the president and secretary-treasurer of 
said Board, which shall attest the tacts above mentioned, and give the 
date upon which he or she was registered and licensed. 

Section 13. The fee for issuing a license to a legal practitioner 
from another state, territory or foreign country to practise dentistry 
in this state under section 11 of this act shall be twenty-tive dollars 
($25), and the fee for issuing a certificate to a legal practitioner of 
this state under section 12 of this act shall be five dollars ($5), and in 
each case the fee shall be paid in cash before the license or certificate 
respectively, shall be issued. 

Section 14. Any person who shall practise or attempt to practise 
dentistry in this state without being registered or without a license 
for that purpose, or violates any of the provisions of this act, shall 
be subject to prosecution before any court of competent jurisdiction 
upon complaint, information or indictment, and shall upon conviction 
be fined for each offense in any sum not less than fifty dollars ($50) 
or more than two hundred dollars ($200), or by imprisonment for not 
more than sixty days, or by both such fine and imprisonment. All 
fines imposed and collected under this act shall be paid by the clerk 
of the superior court to the secretary-treasurer of the New Hampshire 
State Dental Board. All complaints of criminal violations of this act 
received by the Board shall be by it referred to the county solicitor 
of the county in which the accused person may reside, and it shall be 
the duty of the county solicitor to prosecute the same. 

Section 15. All licenses issued by the said Board shall be signed 
by all of the members thereof and attested by its president and secretary- 
treasurer. 

Dentrat Act—1919 


Any person of good moral character and twenty vears of age or 
over, who is a graduate of a training school for dental hygienists, re- 
quiring a course of not less than one academic year and approved by 
said Board, or who is a graduate of a training school for nurses and 
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has received three months’ clinical training in dental hygiene in any 
such training school for dental hygienists, may, upon the payment of 
ten dollars, which shall not be returned to him, be examined by said 
Board in the subjects considered essential by it for a dental hygienist 
and if his examination is satisfactory, shall be registered as a dental 
hygienist and given a certificate allowing him to clean teeth under the 
direction of a registered dentist of this state, in public or private schools 
or institutions approved by the local board of health. An applicant 
who fails to pass a satisfactory examination shall be entitled to one 
re-examination at any future meeting of the Board, free of charge, 
but for each subsequent examination he shall pay ten dollars. But 
this act shall not apply to persons who for a period of at least one year 
prior to the time when this act shall take effect shall have been dental 
nurses in the office of some legal practitioner of dentistry in this state, 
but such persons may be examined by said Dental Board without being 
graduates of or holding a diploma from any training school for dental 
hygienists, provided such persons shall, within ninety days after this 
act shall take effect, file with the secretary-treasurer declarations under 
oath that they have been dental nurses serving under a legal practi- 
tioner as aforesaid and desire to take the examination. 


NEW HEBRIDES ISLANDS 


These islands containing a total area of about 5,500 square miles, 
a population of about sixty thousand people, are Australasian posses- 
sions under the joint administration of Great Britain and France. 
Consequently British or French credentials are more acceptable accord- 
ing to the government ruling the island into which a professional may 
select to emigrate. The permission of the Governor should be obtained 
to practise dentistry, the local taxes paid and the local regulations 
observed. 
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Prices in Dentistry 
By V. L. Lee, D.D.S., Chicago, II. 


(Continued from December) 


Question No, 11—Detachable Post Porcelain Crowns ? 
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45 
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135 


495 


Question No. 
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PP is 50.00 

$11.00 
12—Richmond Crowns ? 

20.00 
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DENTAL ECONOMICS 
450 $14.75 
45 Dentists do not make them. 
Jf Question No. 13—Porcelain Jacket Crowns 4 


220 Dentists do not make them. 


Question No. 14—Amalgam in Molars (Simple Occlusal) ? 


490 $2.25 


5 Dentists do not fill Simple Occlusals. 


Question No. 15—Amalgam in Bicuspids (Simple Occlusal) ? 


charge $ .50 
90 
90 
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495 $2.00 


(Questions Nos. 16 and 17—Proximal Occlusal in Molars 4 
in Bicuspids ? 


485 $2.90 


10 Dentists do not fill them. 


Question No. 1S—Inlays in Molars (Simple Occlusal) 4 


450 $7.70 


45 Dentists do not make them. 


Question No. 19—Inlays in Bicuspids (Simple Occlusal) ? 


DENTAL ECONOMICS 

450 $7.15 

45 Dentists do not make them. 

Question No, 20—Proximal Gold Fillings and Inlays 
(Labial or Incisal) / 

charge $2.50 

35 Dentists charge by the hour. 

10 Dentists do not make them. 

Question No. 21—Root Canal Treatments 4 
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30 Dentists do not treat roots. (They extract. ) 
25 Dentists do not charge. 


Question No, 22—Scalings ¢ 


330 $2.00 
165 $5.90 


(Question No. 23—Cleaning Teeth ? 


355 $1.90 

130 $5.80 


10 Dentists do not charge. 
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Question No. 24—Extractions ? 


charge 


Question No. 25—Broken Appointments ¢ 


50 TTT TOT 2.00 


375 Dentists do not charge. 


Question No. 26—Treating and Filling of Temporary Teeth ? 


5.00 


$1.50 


50 
40 Dentists do not treat. 
10 Dentists do not charge. 
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27—Lancing of Abscesses ¢ 


Dentists do not charge. 


28—Removable Bridgework per tooth / 
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Doctors do not make them. 


3401 North Paulina Street.. 


$6.00 
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00 
.50 

8.00 

9.00 
10.00 
12.50 
15.00 
20.00 
25.00 
30.00 
35.00 
40.00 
50.00 
90.00 


~ 


$15.50 


O 


= 
5 By 653 
295 1.00 
65 2.00 
5 “ 3.00 
5.00 
445 $1.20 
50 
Question 
5 
10 
- 10 
20 
20 
125 | 
10 
65 
35 
30 
5 


PECTED TS 


PIRACTICAL HINTS | 


This department is in charge of V. C. Smedley, D.D.S., and George R. 
Warner, M.D., D.D.S., 610 California Building, Denver, Colorado. To avoid 
unnecessary delay, Hints, Questions and Answers should be sent direct to them. 


Note—Mention of proprietary articles by name in the text pages of the Dentat DiceEst is 
contrary to the policy of the magazine. Contributions containing names of proprietary articles 
will be altered in accordance with this rule. This Department is conducted for readers of the 
Dentat DicEst, and the Editor has no time to answer communications “not for publication.” 
Please enclose stamp if you desire a reply by letter. 


Editor Practical Hints: 

In vour October issue of the Denran Digest under Practical Hints, 
I noticed inquiry signed W. A. S. 

As a reader of the Denrat Dicrest, | must confess that I have had 
similar complaints relative to burning sensations of the roof of the 
mouth, on the wearing of an upper denture. 

I have found on X-Ray examination, case of Mr. L., an impacted 
right cuspid, palatal displacement. On X-Ray examination of Mrs. H., 
a right second bicuspid root was located. In both instances on removal 
of the impacted cuspid and bicuspid root, my patients could wear 
newly constructed dentures with great comfort. 

The most stubborn mouths are those with extreme soft ridges, 
very flabby in nature. Surgical removal is very often indicated for 
such tissue. Astringent mouth washes are of great value. 

Nevertheless, in the construction of a denture care should be exer- 
cised in impression-taking. Pressure should be reduced to a minimum 
in carrying the impression material to the proper position. Com- 
bination muscle-trimmed impressions of modeling compound and 
plaster of paris are the best. I would suggest that a hole be made in 
the roof of the compound prior to the application of the plaster of 
paris. The plaster should be mixed very thin and then can be carried 
to the correct position with as little pressure as possible. The plaster 
of paris will very easily exit through the opening in the compound. 

Dentures made should relieve the foramen areas from pressure. 
Satisfactory results can be obtained with platinum and baked porce- 
lain (continuous gum) dentures. Cast gold bases are also very good. 
It has been found that a chemical reaction of certain rubbers and the 

47 


dé 
_ 
WAY Os) 
~ 


48 THE DENTAL DIGEST 


palatal tissue has caused severe irritations producing a burning sensa- 
tion. In constructing vulcanite dentures, good results are obtained by 
using black rubber as a palatal lining. 

Dante B. Tory, 


Kditor Practical Hints: 

Tn case reported by W. A. S. in October Digest, the symptoms read 
much like a case of mercurial poisoning, from the vulcanite denture 
worn, occasioned by the extreme susceptibility of this particular patient 
to any form of medication. 

Case in practice: Female, age 28, all natural teeth having been 
removed, and well-fitting upper and lower dentures made; these could 
not be worn more than 20 minutes at a time, owing to the extreme 
smarting of the mucosa produced. 

A complete cure was brought about by the use of celluloid dentures; 


later on a gold denture was made. 
O. M. Daymupe. 


Editor Practical Hints: 

The case referred to by W. A. S., in Practical Hints, reminds me 
of a similar case IT had some years ago. The patient, a girl in the 
early twenties, complained that a partial upper vulcanite plate made 
her mouth so sore she was unable to wear it. She described it as a 
burning sensation. As it was vacation time, TI referred her to a 
neighbor, with the suggestion to make a metal plate, which he did, 
using gold. On my return a few months later, she reported but little 
improvement. She used it only when she went to the table. Recalling 
that in surgical cases silver had proved non-irritating to inflamed 
surfaces, I made her a new plate of silver, retained by gold clasps. 
This she was able to wear with comfort. 

Another case. A lady, about sixty, wearing a full upper and lower 
vulcanite denture, complained that after being in place a few hours 
her mouth filled with thick, ropy mucus, causing nausea. She had 
discarded a denture on gold plate from the same cause, and had used 
various mouth washes without relief. I referred her to a friend who 
was an expert in mineral plate work. He made her a denture she 
could wear with comfort. Mineral plate is the lightest, most artistic 
and cleanly of any material used in constructing dentures. Unfortu- 
nately, very few acquire skill in its use, and all risk their eyesight in 
the attempt. All attempts to relieve these unusual cases must. be 
considered “experiments,” not always crowned with success. 


Ww. &, T. 
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PRACTICAL HINTS 


Kdilor Practical Mints: 
I noticed in your department that M. E. V. desires information 
relative to method of brightening impression trays. 
The following is a method which I employ, and may appeal to 
those desiring to use same. 
Place the instruments in a mixture of— 
Let remain for 10 minutes, remove, wash in alcohol and dry in 
sawdust. Then have prepared a mixture of— 


Rub the instruments with cloth saturated with the mixture, then 
wipe them with a dry cloth. 

Should one desire a greater degree of brightness, he may then tse 
buffer with whiting, or immerse in a boiling solution in which a good 
cleaning powder has been added. 

Trust that this may prove beneficial to the readers of the Digest. 

Grorce J. Biurecier. 


Kditor Practical Hints: 
Is pyorrhea ever treated by the violet ray method? If so, can it 

be cured or benefited by that treatment ? 

Is there any danger of injury to the oral tissues by the use of 


violet rays 


Answer.—I have never heard of, nor can I find in the literature 
anything in regard to treating periodontoclasia with the ultra-violet 
rays, nor can I conceive of its being beneficial. This condition has 
been treated with the x-ray with some apparent success, but according 
to Weston A. Price the success is only apparent and not real. It stops 
the pus but has no beneficial effects upon the underlying causes. It 
has also been treated with the quartz lamp, but there again the result 
is only to relieve some of the symptoms. The more we know about 
periodontoclasia the more we realize that there is no short or easy 
road to its successful treatment or cure.—G. R. Warner. 


Editor Practical Hints: 
About three years ago I extracted the lower teeth for a patient 
and made a full lower rubber plate. Since that time sores have been 
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forming at intervals of three or four months. They resemble canker 
sores and sometimes get as large as three-quarters of an inch long. 
They form at the junction of cheek with ridge. At first I used to 
keep trimming the plate off, but the trouble still continues. The patient 
is about thirty-eight years old and has worn a full upper rubber plate 
for about fifteen vears, which has never given her any trouble. 

Do you think a cast aluminum would relieve this trouble ¢ 

Any information will be greatly appreciated. 


Axswer.—In a patient where there is already a tendency to can- 
crum oris the condition is apt to be aggravated by irritation of any 
nature. Therefore, patients who have canker sores more or less fre- 
quently would be more apt to have them when wearing a denture. 

Not very much has been written about the cause, but it probably 
is largely due to a debilitated condition of the system and possibly due 
to faulty diet; too much protein, starch and sugar. It would be well 
to put vour patient on a properly balanced diet and see if the condition 
isn’t improved.—G. B. Warner. 


Editor Practical Hints: 
Will you kindly advise me as to the treatment of following case: 
Patient’s lower teeth have become extremely sensitive about necks. 
She has noticed this condition since a recent childbirth. 
Thank vou kindly for information. 


J. F. R. 


Answer.—It is possible that your patient is suffering from a 
hyper-acidity locally or an acidosis. The local treatment indicated 
would be a thorough prophylaxis and relief of occlusal stresses. Wash- 
ing the mouth with milk of magnesia frequently relieves the sensitive- 
ness. Then for general treatment a thorough flushing of the alimen- 
tary canal, followed by a diet low in protein and starches, i.e., not 
much meat, potatoes, white bread, nor eggs. Instead, use plenty of 
milk, leafy vegetables, fruit and whole wheat bread. This diet will 
also be beneficial for the voung mother.—G. B. Warner. 


Editor Practical Hints: 

A patient comes to me, a girl of around fourteen years of age, with 
cleft palate. She has a plate that was made for her about three years 
ago and it is now necessary to remake. How must I proceed to take 
the impression / 


J. M.S. 


PRACTICAL HINTS 51 


Axswer.—If you have never had any experience in making den- 
tures for cleft palate cases, | doubt if I could describe, in the brief 
space available, the technique, so that you could follow it out and 
secure satisfactory results. I can refer you to “Practical Treatise on 
the Technique and Principles of Dental Orthopedia and Prosthetic 
Correction of Cleft Palate” by Doctor Calvin S. Case. 

I might say this, however, that in case the denture is to be retained 
by attachments upon the teeth, and it is not necessary or advisable to 
extend the denture fitting up into the cleft, you might fill the space in 
the cleft with cotton, smear the exposed surfaces with vaseline and 
take the impression as you would in a normal mouth, taking care to 
extend it sufficiently far distally. 

Where it is necessary or desirable to take impression up into the 
cleft it is best, I believe, to make a sectional impression; for example, 
work soft plaster up into one side of the cleft first, allow it to harden, 
remove and trim the exposed surface, smooth with a V-shaped groove 
for the definite seating of the second section of the impression, paint 
with separating medium, fit back in place and apply soft plaster as 
before to make the second section, usually including the other side of 
the cleft and part of the palate. When this is hard it should be 
removed and trimmed:similar to the first, reinserted and the balance 
of the impression taken as though cleft were not present. 

—V. Smeptey. 
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President’s Address* 
By J. C. Schwartz, St. Louis, Mo. 


This is indeed an historical event in the life of the American Dental 
Laboratories Association. There are here assembled perhaps the 
greatest number of laboratory representatives in the entire history of 
the dental laboratory. It is an indication that the laboratory is trying 
through this kind of organized effort to find its definite place in the 
scheme of dentistry. The dental laboratory realizes that its best work 
can be accomplished only through organization. We have a concrete 
example in the fact that the great progress of dentistry can be attrib- 
uted to the dental society. There the men are brought into contact 
in an atmosphere that inspires better work; ideas are exchanged and 
brought into being in the shape of clinics and papers. The dental 
laboratory, too, can develop ideas, new thoughts, but only through ex- 
change of ideas; and what better plan is there than meetings like this ? 

The medical profession fully realizes the value of dentistry in its 
great effort to lengthen the life of men, and the dentist fully realizes 
that he cannot do all of the work himself. Today the “Jack-of-all- 
trades” is a thing of the past. Specialists are rapidly taking firm posi- 
tions in all professions and the value of the laboratory’s work in help- 
ing the dentist can be measured only by the amount of energy and 
organized effort that the laboratory will put into its work. 

When we come together at these meetings, there is a certain amount 
of pride instilled into us, a certain amount of vanity, if you please, 
because there isn’t a man in this room today who hasn’t that pride and 
vanity which inspire him to do better work. 

We all want glory. You will say to yourself that you are not 
running a laboratory for glory. Of course not, none of us are, but I 
want to tell you that your material profit will come automatically. It 
cannot help it, because it is like the proverbial beaten path to your 
door. After the dental profession realizes that you are trying to do 


*Delivered before the American Dental Laboratories Association, September 15, 1924. 
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your share in meeting the demands of humanity, you will get your full 
share of the material profits. It is with this teamwork that we must 
play the game. There is a certain amount of glory in knowing that 
you were in the team that played the game and came out victorious, 
and what is a more glorious game than that of helping humanity to 
keep physically and mentally fit ? 

The amount of recognition and support that the laboratory will gain 
from the dental profession can be measured only by the amount of 
organized effort in showing the profession that we are trying to help 
keep up that high standard that is demanded of dentistry. That the 
dental profession is eager to give us that support and recognition is 
indicated by the fact that we have on our program for this meeting 
men who hold the highest places in dentistry. 

We have an invitation to attend the meeting of the Chicago Dental 
Society in a body tomorrow night, which also indicates that the local 
societies feel that it is a godd thing and a profitable thing for them 
to take the laboratory man into their confidence, invite him to their 
meetings, let him hear the dentist’s side of this great work and, in 
turn, encourage him to fulfill their expectations. 

We have a program that is rich in ideas and experiences from 
which we shall profit greatly. We shall at this meeting shape our 
future in a way that we shall be able to point back to with pride 
because we, too, had a part in doing this good work. 

We have a Code of Ethics to which it is easy to adhere. 

We want to establish certain standards in our work that will 
qualify us for that recognition and encouragement that we hope to 
merit from the dental profession. Then, too, there is a great satis- 
faction in coming together with our fellow-workers, the men who are 
working in the same cause, in the good fellowship and the better under- 
standing which also inspire better ultimate results. 

So let us get together and realize that we can do our best work 
only through organized effort. 


Equitable Building. 
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Secretaries’ Questionnaire 
All questions and communications should be addressed to Elsie 
Pierce, care of THE DeNtAL Dicest, 220 West 42nd Street, New York 
City. 

Owing to unavoidable circumstances the Questionnaire has been 
omitted for the past few months. However, with its reappearance in 
this issue Tur Denra Dicesr hopes that the great interest shown 
by its readers and contributors in the past will be: maintained and 
its influence for helpful interest be extended in the future. 

In order to bring real assistance to those who are serving humanity 
in the capacity of dental assistant and secretary, the editor requests 
that questions be forwarded to this department where they will be 
answered in as helpful a manner as possible. As this department is 
being developed for all dental assistants, we ask that reasonable care 
be exercised in wording the questions that they may be of general 


interest. 


Yesterday a lady patient came into our office, and sat in the re- 
ception room to wait for a few moments until Dr. ——— was ready 
to see her. She appeared to be well, although somewhat pale and not 
over-strong. I went aboul my duties and on passing the reception 
room door glanced tn and saw that the lady had collapsed over the 
arm of the chair. My, what a fright she gave me! I almost collapsed 
myself but managed to call Dr, ———. Please tell me what I should 


have done. 
M. B., Brockton, Mass. 


You did exactly right in calling your doctor. Should a similar 
occurrence take place when he was not within call, vou should first 
of all place the patient flat on her back, on a couch or on the’ floor. 
Do not raise the head with a pillow or cushion. Loosen the garments 
around the neck and waist, if possible. Step to the ‘phone and call 
the nearest doctor, as many cases that appear to be only a fainting 
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attack are in reality vastly more serious. Saturate the corner of a 
towel with ammonia and hold it near the nose, so that it may be 
inhaled, if you do not have a bottle of smelling salts at hand. Wet a 
towel in cold water and gently slap the face with the open towel. 
Give a tablespoonful of brandy or whiskey in a like amount of warm 
water, even though you have to pour it into the mouth, or twenty 
drops of aromatic spirits of ammonia in three or four tablespoonfuls 
of water. Cover the patient with a coat or blanket and be sure there 
is plenty of fresh air. I recommend that you get a book on first aid 
and read it carefully. 


Where can I find the names of the instruments and general acces- 
sories and equipment used by a dentist? I am new in the field and 
my employer being a very busy man does not seem to have time to 


fell me about them. 
C. H., Carlisle, Pa. 

If your doctor has in his library books on prosthetic and operative 
dentistry, you will find therein pictures and descriptions of most of 
the instruments used in an ordinary dental office. Catalogues secured 
from the dental supply houses will assist vou because of the pictures 
and names. Study the illustrations and compare them with the in- 
struments on hand, one group at a time, until you have them well 
fixed in your mind. 


I believe that the Questionnaire can be made of real value to all 
those employed in dental offices if only they will contribute something 
for its use. So I offer the following. 

S.A. 

(1) Prepare a list each day of the patients that are expected the 
next, in the order of their arrival; also take from your files the chart 
tor each and arrange them in sequence. This will save much time and 
annoyance at the moment of need. 

(2) Study the list and have prepared the necessary details of 
instruments, medicaments, laboratory work, ete., before the patient 
comes into the operating room. The reason for this is obvious. 

(3) Be attentive while on duty, either at the chair or at the desk, 
and if any remarks are made by the doctor or the patient relative to 
appointments, treatments, dental work done by other dentists, payments, 
etc., write them down at the very first opportunity. This is the sort 
of information that should not be forgotten, for it may prove of great 
value at some future time. 

(4) Do not fail to carry out the plan for the collection of fees, 
whatever the custom of your office is. The doctor is always reluctant 
to ask for money—it detracts from his dignity. You are there to 
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care for the economic side of the practice, and with tact vou can perform 
this service very effectively. 

(5) Always be on the alert to perform any service that will con- 
serve the doctor’s valuable time. The income of your oftice depends 
upon actual service rendered to the patients by the doctor, hence his 
time in the office should not be wasted doing the things you can do. 


Is there any way to remove the odors of creosote, lysol, todoform 
and olher smelly drugs from our office? 


S. M., Philadelphia, Pa. 


To many people the odors such as you mention are very distressing 
and annoying and should never be tolerated. Where they exist. the 
best way to eradicate them is to renovate the oftice thoroughly. All 
woodwork and furniture should be painted and varnished, all floors 
thoroughly scrubbed, drains scalded with plenty of boiling water to 
which soap powder has been added. This accomplished, see to it that 
all “smelly” drugs are placed in containers that have good ground- 
glass stoppers, and these in turn placed in a glass jar with tightly fitted 
cover. These should be kept in a special cabinet in the laboratory and 
brought out only when needed. As one of these medicaments is 
required it should be placed within reach of the doctor and care 
taken that no waste cotton saturated with the drug be permitted to 
fall on the floor or become scattered about the office or get into the 
cuspidor. A glass container should be provided in which the waste 
can be placed and promptly removed. If any should get on the 
linen do not throw that piece into the soiled linen hamper; wash it 
out carefully first. 

The only way really to keep odors out of the office is not to let 
them get into it! I know of nothing more disgusting to sensitive 
patients than an office where odors are its “smelling trademark.” 


November Meeting 


OF THE 


KEpucationAL AND Erricirency Socirry ror Drenrat Assistants, 
First District, New York, Inc. 


The regular meeting of the Educational and Efficiency Society for 
Dental Assistants, First District, New York, Inc., was held at the 
Academy of Medicine, 17 West 48rd Street, New York City, on 
Tuesday, November 11, 1924. 
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In the absence of the president, Juliette A. Southard, who was 
acting as delegate to the organization meetings of the American Dental 
Assistants Association at Dallas, Agnes I, MacNeil, vice-president, 
presided. ‘The director of classes, Emily Campbell, announced the 
formation of a class in Laboratory Technic to be held each Monday 
evening for ten wecks, beginning November 9th, at 7:30 P.M. This 
class, like the other classes arranged by the Society, is free to members. 

The speakers of the evening were Dr. If. J. Kauffer and Miss 
Maude Sharpe, a member of the Society. In Dr. Kauffer’s address 
entitled Incidents of a Dental Practice Helpful to the Dental Assistant, 
le stressed the need of loyalty on the part of both doctor and assistant ; 
he also showed how very important a young woman can be ‘in the 
dental office by her reception of the patient. She is the first person 
to meet the patient and, through her good appearance and courteous 
manner, can build up and help maintain the practice. Dr. Kauffer 
offered some helpful hints, and his talk covered an enjoyable half-hour. 

Over There was the topic of Miss Sharpe’s address and proved to 
be a very interesting account of her trip to Wembley Fair, England, 
the past summer. 

Dr. Spies spoke a few words, and Dr. Fowler injected more enthusi- 
asm into the meeting. He urged that all dentists aid in the educating 
of the dental assistant because a properly trained assistant can do 
much to relieve the dentist and allow him more time for actual opera- 
tive work. Colleges in the West have installed departments for the 
training of the dental assistant, and the movement is receiving the 
attention of many prominent men in the profession. 


Clinic Club 


OF THE 


Epucationan ANp Erriciency Socrery ror Drnrat Assistants, 
First District, New York, Inc. 


The Clinic Club of the Educational and Efficiency Society for 
Dental Assistants held its regular meeting at the Library of the Ham- 
ilton National Bank, 130 West 42nd Street, Monday evening, Novem- 
ber 17, 1924. Many members were present and formed a most 
enthusiastic group. 

Agnes F. MacNeill, acting director, presided and the meeting was 
opened by Emily Campbell, secretary, who read the minutes of the 
previous meeting. It was voted at this time that the Laboratory Class 
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work in conjunction with the Clinic Club and that the work be con- 
tributed to the Laboratory Section of the Club. Dora Brower and 
Sylvia Danenbaum were appointed to the chairmanships of the 
Sterilization and Chair Assisting Sections, respectively. 

The Sterilization Section exhibited at this meeting. Methods of 
polishing and sterilizing instruments, the sterilization of towels, gauze 
swabs and rubber gloves were discussed, as well as a very excellent 
method of sterilizing dental engine handpieces. Martha Hall and 
Emily Wiss gave the demonstration. It was announced that at the 
next meeting, to be held December 15th, a demonstration in the proper 
developing, mounting and filing of roentgenograms and in the care of 
solutions and equipment would be given. 

The Clinic Club is an important part of the work of the Society. 
The purpose of the Club is to demonstrate by means of clinics the 
many ways in which a capable dental assistant can relieve the dentist 
and be of more service to both patient and operator. The Club has 
been very successful in the past and plans an even more brilliant vear 
ahead. The work has attracted much attention and the members are 
proud of the fact that the Club has proved an incentive for other dental 
assistants’ societies. All the members of the Society are invited and 
urged to attend the meetings, which are held on the third Monday of 
each month at 7:30 P. M. at the Library of the Hamilton National 
Bank, 130 West 42nd Street, New York. 


Dinner Tendered to Juliette A. Southard 


BY 


Tue AND EFFICIENCY Society FoR DENTAL ASSISTANTS, 
Firsr Disrricr, New York, Inc. 


On Thursday evening, November 20, 1924, there occurred one of 
the greatest events in the life of the Educational and Efficiency Society 
for Dental Assistants of New York. On that evening a “welcome 
home” dinner was tendered by the members of the Society to Juliette 
A. Southard, delegate to the meetings of the Organization Committee 
of the American Dental Assistants Association at Dallas, Texas. It 
was a glorious occasion which afforded the opportunity to prove our 
love and deep respect for our president, and which also celebrated the 
birth of the American Dental Assistants’ Association. 

In December 1921 our New York Society came into existence and 
since that time Juliette A. Southard has led us faithfully onward from 
a small group of earnest, ambitious girls to a recognized organization 
working loyally for all the finer things in our service to the profession 
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of dentistry. Now, just three years later, we have a national associa- 


tion with Juliette A. Southard again the leader. 

The American Dental Assistants’ Association was organized at 
Dallas, Texas, November 10-14, 1924. The committee in charge, 
Juliette A. Southard, chairman, spent a busy week at Dallas bringing 
about the realization of hopes dreamed of and planned for several 
years past. On Tuesday, November 11th, at the Convention Hall, Fair 
Grounds, Dallas, the presentation of credentials and the registration of 
delegates took place. On the following day an organization meeting 
was held at which a draft of constitutional and administrative by-laws 
was presented. On Thursday, November 13th, the Organization Com- 
mittee, aided by the dental assistants of Dallas, arranged a luncheon 
for dental assistants and their friends. Many prominent dentists were 
present. An interesting program was presented by the chairman, 
Juliette A. Southard, and among the speakers were eminent members 
of the dental profession. Following the luncheon the constitutional and 
administrative by-laws were adopted and the election of permanent 
officers followed. The Educational and Efficiency Society for Dental 
Assistants of New York was greatly honored by the election of our 
own president, Juliette A. Southard, to the presidency of the American 
Dental Assistants’ Association and of our treasurer, Anna Sykora, to 
the secretarvship. During that eventful week Juliette A. Southard 
had the honor of addressing the House of Delegates of the American 
Dental Association. It was there that she “brought home” the message 
of greater service to dentistry through the proper training of the dental 
assistant and won another victory and many new friends for us. 

The evening of November 20th found almost the entire member- 
ship of the Educational and Efficiency Society, and many were promi- 
nent dentists, awaiting the arrival of the guest of honor. As our presi- 
dent entered, all stood and greeted her with a song. Each member as 
a personal tribute had brought a beautiful chrysanthemum and these, 
with colorful autumn foliage and the blue and geld ribbon emblem of 
our Society, were arranged on a large mantel which stood immediately 
back of the chair occupied by our president, forming a charming back- 


ground. 

Agnes F. MacNeill, our vice-president, acting as toastmistress, in 
well-chosen words extended a greeting to all present and stated the 
purpose of the reception. She then introduced Irene Walker, member 
of the Executive Committee, who welcomed the guest of honor in an 
address in which she said: “In behalf of the Educational and Efficiency 
Society for Dental Assistants of New York, it is my good fortune to 
welcome you home from a most successful attendance at the American 
Dental Assistants’ Association meeting at Dallas, Texas. You have 
brought to us the highest tribute. We feel that through your untiring 
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efforts, your unselfish devotion and keen interest in the work of this 
Society you have been made president of the American Dental Assist- 
ants’ Association. Knowing the way was not wholly smooth, we feel it 
a just cause for praise. Please be assured of our gratitude to you.” 

The toastinistress then introduced Dr. II. LE. Wheeler, who spoke 
of his high regard for our Society and congratulated our president on 
the wonderful achievements accomplished at Dallas. Dr. L. W. Dun- 
ham was the next speaker, who told how the founder of our Society 
dreamed of and hoped for a dental assistants’ society, realizing how 
much good the proper organization could accomplish for the dental pro- 
fession by providing the opportunity for the progressive dental assistant 
to acquire education relative to her duties in the dental office. He told 
of how, after much deliberation, she had determined to undertake the 
task of forming our New York Society. Dr. Wm. J. Tuckfield of 
Australia, who is in this country to study American methods in den- 
tistry, was called upon by the toastmistress. He was quite surprised 
and delighted to find such a progressive spirit among the dental assist- 
ants in this country and promised to do his bit toward organizing the 
dental assistants of Australia. At the close of his remarks Agnes F. 
MacNeill was inspired to say that perhaps some day we might have 
the opportunity of appointing a delegate to an International Associa- 
tion of Dental Assistants. That may, of course, sound far-fetched, but 
so did the idea of a National Association not so long ago. 

Emily Campbell, Director of Classes, and also member of the 
Executive Committee, speaking for herself and fellow officers, said, 
“Madam President, it is indeed a pleasure and an honor for me to 
present to you, in the name of your fellow officers of the Educational 
and Efficiency Society, a token of appreciation. You have worked 
untiringly, with unlimited ability, and have accomplished many won- 
derful things. You have just returned from a very eventful trip, from 
which we enjoy the spoils. And again you have come through with 
flying colors for us, with a most noteworthy and successful achievement. 
We, as members, are extremely proud of you, and words cannot repay 
you for your invaluable and unselfish services to the organization and 
to dentistry. It is with sincere gratitude and best wishes that we 
present to you this gavel.” 

Our president then had the opportunity to tell us of the things 
which lie close to her heart. She gave a resumé of the founding of 
the Educational and Efficiency Society for Dental Assistants and of her 
dreams for a National Association which culminated in the forming of 
the Organization Committee at Cleveland, September 1928, and the 
fulfillment at Dallas on November 13, 1924, of the American Dental 
Assistants’ Association. She spoke of her efforts to interest prominent 
members of the dental profession and told of the spirit of enthusiasm 
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manifested by all to whom she spoke, and also of the attention accorded 
her when she addressed the House of Delegates of the American Dental 
Association. In closing, she expressed her gratitude to all present for 
the happiness which the occasion brought to her and the tribute of 
flowers which symbolized the individualities of her beloved coworkers 
of the Educational and Efficiency Society. In the gift of the gavel she 
saw the loyalty and friendship of her splendid corps of officers and 
promised never to use it except to promote the welfare of dental assist- 
ants and for the glory of our Society. She modestly dedicated to the 
members any honors which she had received. 

Anna Sykora, secretary of the American Dental Assistants’ Asso- 
ciation and treasurer of the Educational and Efficiency Society for 
Dental Assistants of New York, was next introduced and in a few 
words pledged her loyal support to the program planned by our leader. 
A beautiful bunch of roses was presented to her in the name of the 
Educational and Efficiency Society. 

Dr. Henry Fowler, honorary member, was called upon by the toast- 
mistress and, as usual, renewed our ambition and gave new life to our 
endeavors with his words of praise and encouragement. 

A staunch friend and admirer of our Seciety, Dr. C. M. F. Egel, 
told us why he is our friend and added his congratulations to all the 
rest for our president. 

It remained, however, for Dr. George Wood Clapp to show us quite 
distinctly, if we had not already understood it, the sincerity and unself- 
ishness with which Juliette A. Southard is working for all dental assist- 
ants. She believes that we build our lives as we help others to build 
theirs. It is this ideal that she has woven into all her endeavors. She 
is not interested in teaching each one of us how to make a living, but 
how to make a life, for ourselves. Her untiring efforts are always 
aimed at finer things. When one considers the obstacles which she 
has met and conquered, not only from human opposition but from the 
factor of health and time, our greatest tribute is too humble. 

A co-member of our president in the New York Woman’s Press 
Club, Alice Cary Russell, entertained us with several humorous stories 
and told how highly Juliette A. Southard is esteemed outside the circle 
of our Society, having been an officer for several years in the New 
York Woman’s Press Club and having been re-elected during her 
absence in Dallas. 

Among members of the dental profession present were: Dr. LeRoy 
S. Edwards, Dr. John I. Peters, past president of the First District 
Dental Society, Dr. I. Hirschfeld, Dr. Adams, past president of the 
Second District Dental Society, Dr. John T. Hanks, Dr. McNeely and 
Dr. Spies. Messages of congratulation were read from Dr. H. C. 
Ferris and Dr. W. S. Mork. Dr. I. M. Waugh, Dr. Charles Faupel, Dr. 
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W. Barry, Dr. C. E. C. Smith and Dr. R. A. Albray sent their regrets 
at not being able to be present. 

Much to the regret of all present this very happy occasion drew to 
a close. Everyone seemed to have grasped the spirit of progress and 
loyalty which hovered over the gathering, and all were of the opinion, 
expressed by one of the speakers, that we were that evening “making 
history.” 


DANENBAUM. 


December Meeting 


OF THE 


EpucationaL anp Erriciency Socrery ror Dentat Assistants, 
First District, New York, Inc. 


The December meeting of the Educational and Efficiency Society 
for Dental Assistants was held Tuesday evening, December 9, 1924, 
at the Academy of Medicine, 17 West 43rd Street, New York City. 

The president, Juliette A. Southard, after calling the meeting to 
order, spoke just a few words of greeting on this, the third anniversary 
of the birth of the Educational and Efficiency Society. The president 
extended a greeting from Dr. C. N. Johnson, president of the American 
Dental Association, to the Society. A letter of congratulation from 
Dr. W. J. Canaday, president of New York State Dental Society, was 
also read. 

The director of classes, Emily Campbell, reported the class in 
Laboratory Technic now in full swing. Members of this class are 
studying the various ways of model pouring, inlay methods, Nesbit 
bridges and vulcanite work, and full and partial dentures. A class in 
chair-assisting was held at the office of Dr. Spies on Thursday, Decem- 
ber 4, 1924; at which Agnes MacNeil demonstrated her ability as a 
chair assistant and brought many helpful hints to those present. 

The director of clinics, Agnes F. MacNeil, announced that the 
next meeting of the Clinic Club would be held Monday, December 
15th, at the Hamilton National Bank, 130 West 42nd Street. The 
x-ray section will demonstrate. The purpose of the Clinic Club is to 
develop capable assistants who can relieve the dentist of numerous and 
varied duties, thereby rendering more efficient service to both his 
patient and himself. 

Dr. James F. Hasbrouck, president of the First District Dental 
Society, and Mrs. Albert Leon Page were the speakers of the evening. 
In a very interesting address entitled Responsibilities and Obligations 
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of a Dental Assistant, Dr. Hasbrouck carried us back to the old time 
“lady attendant” in the dental office, then down to the present-day 
efficient and able assistant, who must needs be many things. Clean- 
liness, both personal and in her surroundings, is of course the chief 
requisite. Her attitude toward patients must always be sympathetic. 
It is not necessary to be a conversationalist when patients are pouring 
out their tales of woe; a sympathetic listener is appreciated much 
more. If the assistant does secretarial work also, she must establish 
a system whereby her duties may be simplified, the simpler the system 
the better. There is an endless amount of detail to work in a dental 
office, therefore, as Dr. Hasbrouck says, it is certainly no place for 
anyone looking for a “snap” job. He impressed upon us the spirit of 
loyalty to our office, loyalty to the man we serve. Some one once said, 
“An ounce of loyalty is worth a pound of cleverness.” Efficiency is 
our watchword, and efficiency in the final analysis proves itself to be 
just plain “common sense.” 

Mrs. Albert Leon Page gave us an inspiring and enthusiastic talk 
on Autumn Vacations. Autumn is the most beautiful time of the 
year and, as Mrs. Page pointed out, the crowds have gone, the country 
is quiet, nature rejoices in decking herself in beautiful colors to delight 
the eye and bring peace to the heart. A life and home in the country 
are among the things she advocates. She left with us the thought that 
when we depart, we can leave behind us memorials in the service we 
render to others. 

Next on the program was a report by Juliette A. Southard, delegate 
of the Society to the meeting of the Organization Committee of the 
American Dental Assistants Association held at Dallas, Texas, Novem- 
ber 10-14, 1924. She briefly outlined the activities incident to the 
journey, such as a surprise luncheon tendered by the members of the 
Chicago and Cook County Dental Assistants Association to herself and 
to the president of that association, Jessie C. Ellsworth, prior to their 
departure on the “Dentists’ Special” on Friday, November 7th. Side 
trips at Little Rock and Hot Springs, Arkansas, were also a feature 
of the trip. Following arrival at Dallas on Sunday, our delegate was 
“crowned” a Texan. Five prominent ladies attending the convention 
had been selected for this honor, the crowning being in the guise of a 
fine velour Texas sombrero, accompanied by a gay bandanna necker- 
chief. 

On Tuesday, November 11th, the first meeting was held by the 
Organization Committee for the purpose of receiving and filing the 
credentials of the delegates. On Wednesday the second meeting took 
place at which was presented a draft of constitutional and administra- 
tive by-laws. These were referred to a committee for consideration. 
On Thursday at noon a dental assistants’ luncheon was held at which 
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our delegate presided, and in the afternoon the third and last meeting 
took place. The constitutional and administrative by-laws were 
adopted, officers nominated and elected, and the national association 
for dental assistants hereafter to be known as the “American Dental 
Assistants Association” came into existence. 

It was the privilege of our delegate to address the House of Dele- 
gates of the American Dental Association while in Dallas. She gave 
a brief outline of the dental assistants’ societies now in the field and 
explained the aims and purposes of the national association. 

Ten dental assistants’ societies were represented at the organiza- 
tion meeting by delegates and proxies, and two by representatives. As 
a result of the meetings which all dental assistants were invited to 
attend as visitors, the dental assistants of Dallas have organized a 
society. Societies are also being planned in San Antonio and Houston, 
Texas. 


The object of the American Dental Assistants Association is as 
follows: “To aid in the advancement and elevation of the dental 
profession by encouraging white women employed as dental assistants 
to form societies whereby they may secure the educational advantages 
of lectures, clinical demonstrations, discussions and instruction in the 
details of their duties; to bring to its members a realization of the 
responsibilities accruing to them in their relation to the public; to 
inspire its members to render more efficient service and to be truthful, 
honest and loyal to the profession which they serve; to create a feeling 
of fellowship and cooperation among its members and promote among 
them a desire for mutual improvement.” 


Code of Ethics. “In her dealings with the profession of dentistry 
and with her associates the conduct of the dental assistant should be 
in accordance with the Golden Rule, in both letter and spirit. The 
dental assistant should be morally, mentally and physically clean; she 
should be honest in all her dealing with her associates; she should be 
loyal to her employer and the profession which she serves, as comports 
with the honor and dignity of a cultured professional woman.” 

The attendance at the December meeting numbered ninety-eight, 
several members of the profession being present. These meetings are 
always open to all members of the profession, and it is the wish of the 
Society that more should avail themselves of the invitation extended. 
The assistants also are urged to attend. Meetings are held the second 
Tuesday of the month, from October to May, inclusive. Young women, 
dental assistants, employed in ethical offices, are eligible for member- 
ship. The object of the Society is, as the name implies, for greater 
efficiency and education. 
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Slate in the coal, poison in the olives, 
water in the milk, static in the air— 
God bless our home! 


(Teacher)—Can spell avoid, 
Jakey? 

(Jakey)—Sure, teacher. Vot is der 
void ? 


You see many hoboes at the winter 
resorts, but they may not have been 
that way until they paid their hotel 
bills. 


(Auntie)—Who discovered America? 

(Susie)—Mr. Ohio. 

(Auntie)—No, no! 
covered America. 

(Susie)—Aw, Columbus was his first 
name. Columbus Ohio discovered Amer- 
ica. 


Columbus  dis- 


Modern inventions make it hard for 
criminals. A burglar on a dark night 
can’t tell whether he’s opening a safe 
or tuning in on a radio set. 


You can always tell which frock your 
wife really prefers. It’s the one that 
is too small. 


A Chicago man who had made a 
number of visits to Italy was on one 
occasion presented to the Pope in Rome. 
“Glad to make your acquaintance,” he 
said. “I knew your father, the late 
Pope.” 


What America needs more than any- 
thing else is more parking space. 
Every day the papers are full of names 
of men reported missing. Most of 
them turn up all right. They’ve merely 
been driving around town a couple of 
weeks trying to find a place to park 
the car. 

There is only one solution. Either 
the auto makers have got to make a 
car that can be folded and stood on 
one end or turn out one at such a 
low cost that an owner can afford to 
break it up and throw it away at the 
end of each trip to the city. 


(Billy—the Braggart)—My grand- 
father built the Rocky Mountains! 

(George)—Dat’s nuthin’. You heard 
about the Dead Sea, haven’t you? Well, 
my grandfather killed it. 


No Literature can have a long continuance if not diversified with humor—ADDISON 


Anyhow, a country controlled by big 
business is safer than one controlled by 
big mouths and no brains. 


Short story:—He carried the payroll 
in a satchel. A wife and three children 
survive. 


Old man Woodson says the table at 
his house where company plays cards so 
often is to be put into dry dock pretty 
soon to have the barnacles of chewing 
gum scraped off its underside. 


- (She)—Your new furs are magnifi- 
cent, my dear; what did they cost you? 

(Her Friend)—Three fits of hys- 
teria. 


“What is your occupation?” the judge 
sternly asked the prisoner. 

“T haven’t any,” replied the man. “I 
just circulate around, so to speak.” 

“Please note,” said the judge, turning 
to the clerk, “that this gentleman is re- 
tired from circulation for 30 days.” 


old boy! Didn't 


(Jepson )—Hello, 
And how is 


see you in a long while. 
your wife? 

(Barker)—Sorry to say her head is 
troubling her a lot. 

(Jepson)—That’s bad. Chronic head- 
aches or something? 

(Barker)—No; she wants a new hat. 


Fifth Avenue, New York, recently 
celebrated its 100th birthday. Some of 
the poets came down out of their nests 
in Greenwich Village and wrote pieces 
about the event. Here’s one: 


I am Fifth Avenue. 

I am the Rue de High Hat— 

The Boulevard of the Bent Fender. 

I am rich, I am distinguished— 

T am haughty and beautiful. 

Those who call me severe and cold 

Are unjust. 

I am America’s smartest alley— 

North America’s Lane de Luxe. 

I am kind and agreeable as a rule, 

But I’m a tough baby when you 

Try to cross me, 

Especially at Forty-second Street. 
made automobile driving 

A work of art 

And pedestrianism a miracle! 

Come over and see me. 
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Prevention Better Than Cure 


Recently, a writer in an American medical journal set out to prove 
by a study of Irish emigrant farmers who settled in Pennsylvania about 
eighty years ago, that the decrease of virility and constitutional vigor 
among their descendants was caused by the excessive amount of sun- 
light in fog-free America as compared with Ireland. He claimed that 
this sunlight was first stimulating, but, being excessive, became irritant 
and produced in these people a so-styled American nervous tempera- 
ment; that the third generation, born in America of the original Irish 
stock, were few in number, containing a large percentage of neuras- 
thenics and mental defectives. However, as this writer had apparently 
not taken into account the possibility that diet deficiency was the true 
factor in the case, we may well question his conclusions, according to 
an interesting article in Clinical Medicine. 

The mountainous parts of eastern Kentucky and Tennessee were 
peopled by a pure English stock about two hundred years ago and, 
although exposed to a more southerly sun, have not shown the degen- 
eracy claimed for these Pennsylvanians. Nor has it ever been asserted 
that the aboriginal Americans, living even farther south for centuries 
before the advent of Columbus, suffer from unstable nervous systems 
or from any marked or peculiar physical defects due to climatic influ- 
ences. 

McCollum in his “The Newer Knowledge of Nutrition” is exceed- 
ingly insistent upon the inclusion of milk and green leafy vegetables 
in the normal dietary, and McCarrison is equally so; but he is just as 
insistent upon the inclusion of entire grains, in which stand his exten- 
sive experience with large numbers of army men and with the wild 
tribes of Himalayan India afford every justification. 

And, when we consider how the Balkan peoples, situated about two 
degrees north of the latitude of Pennsylvania, have lived for ages upon 
whole rye bread and sour milk, that they are the largest race physically 
and the longest-lived of all races of men keeping vital statistics; that 
the next largest race, the Highland Scotch have lived from time im- 
memorial largely upon oatmeal and milk (not, however, the refined 
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oatmeal of our time), we begin to believe that McCarrison must be 
right, especially when to this evidence we add, as previously mentioned, 
the remarkable physical development, longevity, fertility and absolute 
absence of gastrointestinal illness among the wild tribes of northern 
India with whom he spent nine years. 

In no other organ of the body are the ravages of a demineralized 
diet so glaringly visible as in the teeth. The American teeth of today 
are among the poorest on earth, in spite of the great variety and rich- 
ness of the foods, abundant and cheap. In no other part of the world 
is so much care and attention bestowed on the teeth. American dentists 
and American dental science and practice set the pace for all others 
in treating diseased tgeth and fitting artificial ones. But, all this 
expert knowledge gets the young and rising generation very little on 
the road of preserving their natural teeth. The ignorant peasantry of 
Europe who know nothing of the use of a tooth brush, would not know 
one if they saw it, have splendid teeth, their children also; but a few 
years of American diet play havoc with them. 

It is recognized that all childhood infirmities lower efficiency, for 
which reason school boards are ordering operations upon children’s 
throats, removing adenoids, correcting defective vision, doing dental 
work, providing nurses, furnishing meals at cost, sending “cards of 
instruction” on hygiene and diet to parents. The charge for these 
services is borne by the community. The State exercises vast and elas- 
tic powers in the regulation of public health and education. Why does 
the State make no attempt to search out the cause of the diseases with 
which it deals? Because the politicians, the food industries and the 
newspapers will not permit it. Rest assured that something deeper and 
more radical than the reform of legal procedure in America is required 
for the solution of this problem. 

According to McCollum, deaths from old age diseases have almost 
doubled during the past thirty years. These diseases are now reaching 
down well into middle life, younger persons being attacked. The past 
thirty years cover the time since refined cereals have been exploited and 
the denaturing of white flour has reached its acme. 

Available statistics show that, excluding imbeciles and idiots, about 
two percent of school children are subnormal to a degree that they are 
incapable of profiting sufficiently from instruction to develop a normal 
mentality. In a little more than one-half of these heredity is blamed, 
the balance being due to accidental causes. These subnormal classes 
are increasing. 

The sum and substance of all the foregoing shows that there is some- 
thing other than drugs and surgical operations needed to cure the sick 
and that the medical profession has not got hold of that something. 
Failure to do so accounts for all the various cults which now dispute 
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the field with us. We are off the track, have lost the trail, are shooting 
in the dark. There is a vast deal more of efficiency and sound common 
sense in prevention of disease than in its cure. 


Vitamins and Exercise 


The lack of positive knowledge regarding those more recently recog- 
nized dietary essentials described as vitamins is annoying to students 
of nutrition, who are continually being importuned to explain the 
physiologic functions of these food factors, says the J. A. M. Associa- 
tion. Although various pathologic manifestations of a fairly specific sort 
are now recognized as indications of deficiency of one or another of 
the vitamins, it by no means follows that the phenomena of shortage 
of the latter will give an answer to the question of their normal actions 
in the organism. To assume that they “promote” some ill-defined 
process—that they stimulate growth or metabolism—is at present 
largely an excursion into the domain of conjecture. ‘There is as yet 
no positive evidence that any of the known vitamins excite the secre- 
tory glands to action, although it would appear that vitamin B, at least, 
is concerned with the appetite. Somehow the impression has gone 
abroad that vitamins are concerned with muscular efficiency in that the 
ill effects of lack of these dietary essentials are more severe or appear 
earlier in both animals and human subjects under the strain of muscv- 
lar exercise than in comparable subjects at rest. The well-known vita- 
min report of the British Medical Research Committee, actually states 
that “whilst there is as yet practically no experimental evidence on this 
point there are indications based on human experience that the demand 
for the three accessory factors is greater when work is being accom- 
plished.” Recently, however, Keith and Mitchell, of the University of 
Illinois have compared the condition and the weight changes of exer- 
cised and unexercised animals on rations deficient in vitamin A or 
vitamin B, other conditions being kept as nearly uniform as possible. 
As regards vitamin B, no clear evidence was obtained that the amount 
and type of muscular work imposed affected the dietary requirement 
for this factor. On the other hand, vigorous exercise did hasten thie 
appearance of symptoms of deficiency in vitamin A and hastened the 
death of young animals receiving insufficient amounts of this vitamin. 
Keith and Mitchell venture the conclusion that muscular exercise or 
some condition contingent on it increases the demand for vitamin A, 
and they believe that the latter is involved in the metabolism incident 
to increased activity of the voluntary muscles. The fact that exercise 
may increase the susceptibility to the ill effects of the lack of vitamin 
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A seems demonstrated; but beyond this we cannot follow the Illinois 
investigators until more cogent evidence of the concern of muscular 
metabolism with vitamin functions is forthcoming. The prospect of 
discovering a new “pep” in the category of vitamins is too alluring— 
to the nostrum promoter-—to warrant the acceptance of any uncertain 
indications in these days of limitless propaganda. 


NAME WANTED 


? will for- 


If the dentist signing himself “L.M.D., St. Louis, Mo.,’ 
ward to us his name, we shall be glad to send his letter to Dr. V. C. 
Smedley as requested. 


Tue Dentat DicEst. 
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FUTURE EVENTS 


| 


The next meeting of the SOUTH DAKOTA STATE BOARD OF DENTAL 
EXAMINERS will be held in Sioux Falls, South Dakota, January 5, 6, 7, 1925, 
beginning promptly at one o’clock on Monday. 


The next monthly meeting of the NEW YORK STATE SOCIETY OF THE 
AMERICAN STOMATOLOGICAL ASSOCIATION will be held Thursday, 
January 8, 1925, at 8:30 P. M., at 50 West 88th Street, New York City. A paper 
will be presented on Stomatology in Relation to Internal Medicine by Anthony 
Bassler, M.D., F.A.C.P., New York City, with discussion by N. Philip Norman, 
M.D., New York City, and Alfred Asgis, D.D.S., New York City. 

Communications should be addressed to the Secretary, 

Ascis, D.D.S., Sec’y, 
Aeolian Hall, 33 West 42nd Street, 
New York, N. Y. 


An examination will be held at the U. S. NAVAL MEDICAL SCHOOL, 
Washington, D. C., on January 12, 1925, to fill existing vacancies in the DENTAL 
CORPS OF THE U.S: NAVY. 

Application for a permit to take this examination should be made to The 
Chief of the Bureau of Medicine and Surgery, Navy Department, Washington, D. C. 

A. W. DuNBAR, 
Acting Chief of Bureau. 


The mid-winter meeting of the AMERICAN SOCIETY OF DENTAL 
RADIOGRAPHERS will be held in Chicago on Tuesday, January 20, 1925. A 
program of unusual interest has been prepared. All dentists interested in Radiog- 
raphy are invited to attend. 

Arnott A. Moore, President, 

131 Allen Street, Buffalo, N. Y. 
Martin Dewey, Secretary, 

501 Fifth Avenue, New York, N. Y. 


The fourth scientific session of the season of the WESTCHESTER DENTAL 
SOCIETY will be held at the Yonkers Chamber of Commerce, 35 South Broad- 
way, at eight o’clock, January 20, 1925. 

Dr. J. R. Schwartz of Brooklyn, N. Y., will read a paper on: The Practical 
Approach in the Consideration of Partial Denture Construction. Prior to the lec- 
ture the essayist will give a table clinic demonstrating partial dentures. 

A. S. D.D.S., President, 
205 Flagg Building, Yonkers, N. Y. 


70 


wil 


Jar 
adc 


De 
22, 
Nl 
Dr 
all 
SC 
Ae 
an 
pa 
De 
Be 
be 
M 
th 
ay 


FUTURE EVENTS 71 


The next meeting of the DELAWARE BOARD OF DENTAL EXAMINERS 
will be held in the Municipal Building, Tenth and King Streets, Wilmington, 
January 21 and 22, 1925, from 9 A. M. to 5 P. M. For further information 
address the Secretary. 

Dr. W. S. P. Comss, Secretary, 
Middletown, Del. 


THE ALPHA ZETA GAMMA DENTAL FRATERNITY will have head- 


\L 
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quarters at the Drake Hotel, Chicago, Ill., during the session of the Chicago 
Dental Society, and will hold their annual meeting on Thursday evening, January 
22, 1925. For further information write to Publicity Committee, in care of 
Dr. Alois D. Newberger, 159 North State Street, Chicago, Ill. 


THE CHICAGO ALUMNI CHAPTER OF THE PSI OMEGA FRATER- 
NITY will hold its annual banquet on Friday evening, January 23, 1925, at the 
Drake Hotel. As this is the closing day of the Chicago Dental Society Meeting, 


all visiting Psi Omegans are urged to remain for this affair. 
R. M. Bonpy, Grand Master. 


The next monthly meeting of the NEW YORK STOMATOLOGICAL 
SOCIETY will be held on Monday afternoon, January 26, 1925,-at two o'clock at 
Aeolian Hall, 33 West 42nd Street, Suite 1505, New York City. 

Dr. Joseph C. Ruggier will give a clinic and read a paper on “Apicoectomy 
and Its Advantages to Prosthesis.” There will be a discussion following the 
paper. 

Members of the profession are invited to attend this meeting. 

STANLEY Stocum, President, 

597 Fifth Avenue, New York City. 
F. W. McDona tp, Secretary, 

33 West 42nd Street, New York City. 


THE KINGS COUNTY DENTAL SOCIETY will hold a special Medico- 
Dental meeting on Thursday, January 29, 1925, at the Medical Building, 1313 
Bedford Avenue, Brooklyn. Topics of great importance to both professions will 
be discussed. Dr. Wm. Lintz will speak from a medical standpoint while Dr. M. 
L. Rhein will take the dental view. A very interesting meeting is assured. 
Members of both professions are cordially invited. 

M. Pomeranz, D.D.S., Chairman Publicity. 


The twenty-fifth annual meeting of the ALUMNI ASSOCIATION OF THE 
UNIVERSITY OF BUFFALO, SCHOOL OF DENTISTRY, will be held at 
the Hotel Statler, Buffalo, N. Y., February 26-28, 1925. 

Guy M. Hucuey, Secretary, 
1355 Main Street, Buffalo, N. Y. 


THE MASSACHUSETTS BOARD OF DENTAL EXAMINERS will hold 
an examination for registration for both dentists and oral hygienists in the city 
of Boston, March 9-12, 1925. Full information, application blanks, etc., may be 
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secured at the office of the Secretary. All applications must be filed at this offic 
at least ten days before date set for said examination. 
J. N. Carriere, D.D.S., Secretary, 
Room 146, State House, Boston. 


The fifty-sixth annual meeting of the KENTUCKY STATE DENTA) 
ASSOCIATION will be held at Brown Hotel, Louisville, Kentucky, April 6 
7, 1920; 

Dr. HucH M. McE:ratu, President, Murray. 
Dr. W. M. Secretary. 
1035 Second Street, Louisville. 


THE DENTAL SOCIETY OF THE STATE OF NEW YORK will hold 
the fifty-seventh annual meeting at the Hotel Ten Eyck, Albany, N. Y., May 13, 
14, 15, 1925. All literary exercises, clinics and exhibits will be staged at the 
Hotel Ten Eyck. 

The Society extends a cordial welcome to all ethical dentists. 

Make reservations early at the Hotel Ten Eyck. 

Exhibitors are requested to address Dr. E. W. Briggs, 1116 Madison Avenue, 
Albany, N. Y., for space. 

A. P. Burxwart, Secretary, 
57 East Genesee Street, Auburn, N. Y. 
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